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Mother and child. When there is no father in the pic- 
ture the mother’s crucial decision on whether or not 


unmarried mothers’ plans for their babies and for them- 
selves are described in the Connecticut study of medical 


to keep her baby must be made at a time of deep emo- 
tional turmoil. Some of the factors entering into some 


and social services to unmarried mothers described on 
pages 174-180. 











Ever since he took his present job at the 
Jackson Memorial Laboratory in 1945 J. P. 
Scott has been studying the effects of her- 
edity and early experience on the social be- 
havior of dogs. One-time Rhodes Scholar at 
Oxford with a Ph. D. from the University of 
Chicago, he was for 10 years chairman of the 
zoology department at Wabash College. His 
recently completed book on animal behavior will soon be 
published by the University of Chicago Press. 





sjorn and educated in the law in Vienna, 
Otto Pollak studied social work and soci- 
ology at Bryn Mawr College and the Uni- 
versity of Pennsylvania after coming to 
this country in 1938. Currently he serves 
as research consultant to the Family Serv- 
ice of Philadelphia in addition to carrying 
out his responsibilities at the university. 





Before going to Connecticut 
Hester Curtis (left) was 
regional medical director 
for the Children’s Bureau 
at Kansas City and New 
York successively. She has 





also been State director of A 
maternal and child health test 

in New Mexico and West Virginia. Alberta deRongé (right) 
worked in family and children’s agencies in New York before 
turning to the medical field as a member of the social-work 
staff of McCook Memorial Hospital in Hartford. 


Before coming to the Children’s Bureau over 
a year ago Rudolph P. Hormuth was assis- 
tant to the executive director of the Asso- 
ciation for the Help of Retarded Children, 
a statewide organization in New York. Pre- 
viously, as social-work supervisor at the 
Jewish Hospital in Brooklyn he helped es- 
tablish a clinic for the mentally retarded. 





Chiefly interested in the relationship be- 
tween personality and social attitudes, 
Elizabeth Douvan has been at the Univer- 
sity of Michigan’s Survey Resear@h Center 
since 1950. A graduate of Vassar College, 
with a Ph. D. from Michigan, she is cur- 
rently working on a book reporting on the 
two studies of adolescents here described. 





Education for parent education is a major 
focus of Aline Auerbach’s attention at the 
Child Study Association, where she is in 
charge of a series of demonstration pro- 
grams for training various types of profes- 
sional workers for leadership of parent 
groups. Her latest pamphlet for parents is 
“The How and Why of Discipline.” 
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Experiments on the effects 0] early upbringing 
on dogs suggest some comparisons between... 


ANIMAL AND HUMAN 


CHILDREN 


J. P. SCOTT, Ph. D. 


Chairman, Division of Behavior Studies, Roscoe B. Jackson Memorial Laboratory, Bar Harbor, Maine 


EKVERAL YEARS AGO my wife and I rented 

a small Indiana farm, with 6 acres of pasture- 

land which immediately started to grow up in 
weeds. Something had to be done and we bought 
some sheep in place of lawnmowers. About the same 
time a neighbor of ours gave us an orphan lamb which 
we raised on a bottle and kept in the house for the 
first 10 days of its life. Then we put it out in a shed 
in the same field as the other sheep. It went up to 
them once or twice but the mothers butted it away 
when it came near, and it soon lost interest. We kept 
on feeding it, and it grew up to be a most unsheep- 
like sheep. It never followed the flock but grazed 
around the field in its own rhythm. Instead of being 
afraid of people it ran up to us whenever we came 
around. Three years later it was still fearless and 
independent of its own kind. We concluded that 
Freud was certainly right about the importance of 
early experience, for a 10-day period of isolation had 
changed what appear to be some of the most impor- 
tant characteristics of sheep, their timidity and lack 
of independence.’ 

This type of observation illustrates one of the im- 
portant uses for studies of animal behavior—the pro- 
duction of new and stimulating ideas about our own 
actions. When we see how thoroughly early expe- 
rience affects behavior of an orphan lamb, we im- 
mediately wonder: “What if this should also be true 
of human beings?” Of course, such ideas must be 
viewed with caution. It is incorrect to reason by 
analogy and say that because a thing is true of a 
sheep or a rat, if must also be true of human beings. 
Watching the behavior of animals gives us ideas 
about human beings, but these are only ideas, not 
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conclusions. Their truth can only be established by 
direct observation and experiment on people. 

A more important result of studying animal be- 
If we find 
that a thing happens in a large number of different 
kinds of animals, particularly those which are closely 


havior is that it produces general laws. 


related to human beings, we can be reasonably sure 
that the same thing will be found in human behavior. 
The behavior of the lamb is an example. 

For many years scientists have experimented with 
taking the young of animals away from their own 
kind and rearing them by hand. This is particularly 
“asy to do with birds, whose eggs can be taken and 
hatched in an incubator. The Viennese Konrad 
Lorenz dramatically describes what happens in the 
The 
newly hatched goslings will follow any moving ob- 
ject, even a man. Once they begin to do this, it is 
very difficult to get them to follow anything else, 
even an adult of their own kind. 

Lorenz has also experimented with jackdaws, 
which develop much more slowly than geese. When 
artificially reared jackdaws are put back later with 
their own kind, they act a good deal like a lamb 
reared away from its own flock. They are attached 
to people rather than jackdaws, and are not afraid 
of dangers which jackdaws normally avoid. 

Much the same thing happens to the puppies, 
birds, and kittens that we bring into our homes as 
pets. Taken away from their mothers they become 
attached to people. 

At the Jackson Laboratory we have studied the 
social development of hundreds of puppies as they 
grow up with their mothers and littermates and are 


case of the eggs of the wild graylag goose.’ 
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We tried to find out 
as much about them as Gesell did about humans. 


trained by human attendants 


Very soon certain new facts began to emerge. The 
social development of the puppy can be divided into 
definite periods based on the beginning and end of 
important social relationships. At birth the puppy 
is both blind and deaf, and its needs for food and 
elimination are taken care of by reflexes. It grows 
larger and stronger in the next few days but there is 
no evidence that it learns anything in this neonatal 
period, Then on the 10th day the eyes open and the 
Within the next week or 
10 days the puppy’s whole behavior is transformed. 


transition period begins. 


At about 3 weeks of age, when the metamorphosis is 
nearly complete, the puppy begins to pay attention to 
the human observer. This is the first time when the 
development of a true social relationship can be ob- 
served. For the next few weeks the puppy can be 
taken from the mother and easily socialized to hu- 
Doing it before this time has little or 
no effect, and doing it later becomes increasingly dif- 
ficult. 
in the development of social relationships. 


man beings. 
Obviously, these weeks are a critical period 


We then went back to the puppies and studied 
them more intensively. Dr, Fuller and his colleagues 
found that there is no evidence of conditioning or 
The new- 
born puppy shows almost no brain waves as meas- 


simple memory before 3 weeks of age.* * 


ured by the electroencephalograph and no differen- 
tiation between the waking and sleeping states. At 
5 weeks there is a profound change in brain waves 
and differentiation between sleeping and waking. 
It looks as if the puppy in its early days is highly 
protected from the external environment, so that 
socialization can only take place after a certain de- 
gree of maturity is achieved. This raises a question 
Is the hu- 
man infant more like the sheep, in which the critical 


concerning early human development. 


period for future social relationships occurs within 
10 days after birth, or more like the dog, for whom 
Obvi- 
ously, if we had this information we would be in a 


the critical period occurs sometime later? 


position to make recommendations of fundamental 
importance regarding early child care and the time 
for adoption. 

The evidence from puppies and many other ani- 
mals shows that all social animals have a relatively 
short period early in life when positive social rela- 
tionships are established with members of their own 
kind and after which it becomes difficult or impos- 
sible to establish them. This is the process of pri- 
mary socialization, and because it is so widespread 
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in the animal kingdom we have every reason to ex- 
pect that it exists in some form in human beings, 
If so, it is a very important period in human devel- 
opment, determining the particular people with 
whom a child will find a close emotional attraction, 
and possibly limiting the kind of people with whom 
he can develop similar relationships later on.° 


A School for Dogs 


There is still another use for animal experiments, 
We can take an idea which has been developed 
through experience with children and test it ex- 
perimentally by setting up an analogous situation 
with another animal. This was the idea behind the 
Jackson Laboratory School for Dogs. 

Every professional person who works with human 
beings is impressed by individual differences. Doe- 
tors find that one patient who has suffered from a 
broken home during early childhood develops a 
neurosis, While another similarly deprived becomes 
Are such differences 
caused by heredity or environment or a combination 
of both / 


tally in animals. 


an effective human being. 
These questions can be tested experimen- 


Since the various dog breeds have been selected 
for differences in such temperamental qualities as 
aggressiveness and abilities to learn, and such differ- 
ent occupations as hunting rabbits and _ herding 
sheep, it should be possible to set up a uniform sys- 
tem of care and training and subject various types 
of dogs to it. Most of the differences should then 
be due to heredity. At Jackson we found that the 
different breeds did indeed react differently to the 
same tests, albeit with considerable individual vari- 
ability due to minor environmental differences, 

With all this background information we had an 
excellent opportunity for trying out various experi- 
ments in interfering with the normal process of 
socialization in puppies. 

Our first experiment was a drastic one—to cut out 
We placed a 
mother in a large field surrounded by a 7-foot board 
fence. When her puppies were born no human con- 
tact was permitted except for the bringing in of food 
supplies by the experimenter, which he did as rapidly 


all the puppies’ contacts with people. 


as possible without paying any attention to the pups. 
Under these conditions the puppies, instead of be- 
coming tamer during the period of socialization, be- 
came wilder and wilder, until by the age of 3 months 
they were almost like wild animals, running away 
from human beings on sight. If finally caught they 
showed signs of great fear and desperately struggled 


CHILDREN @ SEPTEMBER-OCTOBER 1957 


— 


to 


by 


to bite and get away. Such puppies can be tamed 
by the same method used for wild animals—confine- 
ment, handling, and hand feeding. Even so, they 
are always somewhat timid around human beings 
and never as trustworthy as normal dogs.° 

The opposite experiment is to take a puppy away 
from its mother for the period of socialization and 
rear it entirely with people. Such pups form very 
strong attachments to people and become the type 
Their social 
relationships are almost entirely with people and 
they have very little use for other dogs. We have not 
done this experiment with many animals, so that we 


of dog which we call “almost human.” 


are not able to say what the adjustment of such dogs 
to other dogs might be. It probably depends a great 
deal on whether the dogs react in an aggressive or 
friendly manner. In one case a puppy reared with 
human beings was at 9 weeks placed back with other 
relatively animals, 


and after some initial fearfulness the puppy seemed 


dogs. These were peaceful 
to become adjusted to them. When such experiments 
have been done with birds the results have sometimes 
been very dramatic, the birds refusing to mate with 
their own species. When wild animals, such as 
fawns, are raised in this way, they are rarely able to 


adjust to their own kind. 


A scientist at the Jackson Memorial Laboratory tries to train 
two puppies to follow on a leash. The puppy at the left, 


which after many trials is still putting up a stiff resistance, 
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Another experiment is to raise puppies in isola- 
tion during the period of socialization, so that they 
have no contacts with either people or other dogs. 
This has been done by Melzack and Thompson? at 
McGill University and also by Fisher ® at our lab- 
oratory. The puppy is raised in a box which can be 
partitioned off so that food can be introduced without 
the puppy’s seeing or touching the experimenters. 
Puppies develop physically in a normal way under 
these conditions. As might be expected, they are 
completely inexperienced for dealing with both the 
physical and social aspects of their environment when 
they are released from the box at 3 or 4 months of 
One striking result is the effect on their com- 
petitive activities. 


age. 


Puppies normally reared together do a great deal 
of playful fighting with each other and thereby 
gradually establish a dominance system. If there 
is only one dish of food or one bone, the dominant 
puppy always takes it away from the subordinate 
one simply by growling and threatening. The iso- 
lated puppy has had no experience of this kind. 
When it sees other pups of its own age for the first 


time it simply stands still and looks at them. The 
normal puppies approach in an aggressive way, a 


fight usually ensues, and the isolated pup comes out 


was brought up in a field without human contact. The 


puppy on the right, following along happily, has had close 
contact with human beings since he first opened his eyes. 
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at the bottom of the dominance order. Fisher put 
four isolated fox terriers together at 4 months of 
age, and they lived together without fighting for 
many weeks and never developed a dominance order. 
On the other hand, groups of fox terriers reared to- 
gether usually fight a great deal. 


Socialization and Training 


All these experiments show that the lack of con- 
tact with others during the period of primary social- 
ization produces drastic effects on behavior. The 
animal whose contacts have been limited in this early 
period is correspondingly limited in his ability to 
develop social relationships at a later date. Of 
course, such experiments as this are never done on 
human children and never will be. We have to take 
what conclusions we can directly from the animal 
work. It is too early to say that all animal species 
would behave like the isolated dogs, but we can at 
least conclude that human contact in early life is 
an essential part of normal human development, and 
cannot be replaced by mechanical care, no matter 
how efficient the machine may be. We would also 
suspect that a considerable variety of pleasant con- 
tacts with relatives and strangers would be likely 
to produce a child 
strangers. 


who gets along well with 

Once we know the general effects of socialization 
we can experiment with different types of training 
during this critical period. In our laboratory, Dr. 
Alan Fisher tried the effect of three kinds of train- 
ing. The puppies were raised in isolation boxes and 
brought out for definite kinds of training, so that 
the experimenter knew exactly what kind of social 
experience each puppy got. In one, the puppies were 
simply played with and never hurt or trained in any 
way. In another, the puppies were sometimes played 
with and sometimes punished for any social contact 
with the experimenter, who deliberately tried to be 
inconsistent in his treatment of them. Still another 
group of puppies were slapped or shouted at every 
time they approached the experimenter. The three 
types of treatments correspond to the practices of 
parents who: (1) spoil the child; (2) are ambivalent 
in their attitude; or (3) completely reject their child. 

The puppies were tested in a great many ways. 
As might be expected, the pups that were punished 
in any way were much more fearful of human beings 
than those which were spoiled. However, they did 
not stay away from them. In fact, the puppies 
which had been punished paid far more attention to 


the human handler than those which had not. Even 
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those which were continually punished were strongly 
attached to human beings in spite of their bad 
treatment, and as soon as the punishment stopped 
became very friendly. 

Such experiments require careful interpretation, 
In the first place, these puppies were fox terriers, a 
breed which has been selected for aggressiveness 
and the ability to take punishment while fighting. 
Punishment has a far different effect on a more sensi- 
tive animal, such as a collie or sheep dog. However, 
we can conclude that this experiment explains why 
certain children can go through bad early experi- 
ences and come out relatively unharmed. Human 
temperaments which are as tough as those of the 
fox terrier, and which can take a great deal of pun- 
ishment without damage, may well exist. The ex- 
periment also shows the very strong tendency of pup- 
pies during the period of socialization to form some 
sort of social attachment in spite of every possible 
discouragement. This fits human experience in that 
children who have been badly mistreated still become 
closely attached to their parents. 

This experiment indicated that puppies behave 
very differently depending on whether they are 
punished or not in early life. Freedman set up an 
experiment which was designed to test this hypoth- 
esis more <irectly.°. He worked with one group 
of puppies which he tried to spoil completely, and 
another which he trained through a system of re- 
ward and punishment to obey certain normal com- 
mands, such as to sit. He tried the experiment on 
several different dog breeds, including the aggres- 
sive fox terriers and breeds of other temperaments. 
As a test of the effect of training he set up a “con- 
science test.” The puppies were brought into a 
room where there was a dish of food and punished 
if they tried to eat it. As soon as they had learned 
to stay away, the experimenter went out of the room 
and watched to see how long the puppies took to 
come back to steal the food in his absence. 

The results showed the effects of heredity very 
strongly. None of the Shetland sheep dogs ever 
came back to touch the food, no matter how they 
had been treated before. The inhibitory training 
On the 
other hand, a strain of African basenjis, which are 
rather aloof in their relationships with human be- 
ings, had a strong tendency to come back to the food 
as soon as the experimenter left, whether they had 
been spoiled or trained. 


was complete in these sensitive animals. 


There were two other breeds, aggressive fox ter- 
riers and nonaggressive beagles. In both, the dogs 


CHILDREN @ SEPTEMBER-OCTOBER 1957 





wl 
th 
ta 
be 
m 
be 
m 
mi 
Ww. 


which had been spoiled stayed away much longer 
than those which had been trained. The interpre- 
tation seems to be that to animals which had never 
been punished, the shock was so great they they were 
much more impressed by it than were those who had 
been punished before. We can conclude that the ani- 
mals that have experienced punishment are much 
more able to take it and also disregard it, than those 
which have not. 

These experiments can be analyzed in another way 
by asking: “What does the puppy learn from his 
experience?” A puppy which is allowed to do any- 
thing he wants to learns two things: that his behav- 
ior has no effect on that of the experimenter ; and that 
the experimenter has no effect on his behavior. On 
the other hand, the puppy which is either punished 
inconsistently or punished all the time learns that 
the behavior of the experimenter affects him but that 
his own behavior has no effect on the experimenter, 
since he gets punished no matter what he does. 
Finally, the animal which is normally reared learns 
that, depending on what he does, his behavior may 
be either refvarded or punished by the experimenter. 
In other words, his own behavior affects that of the 
experimenter and determines the effect that the ex- 
perimenter has on him. Such interaction is the es- 
sence of a normal and healthy social relationship 
between parent and child. Each responds to the 
behavior of the other and knows that his own be- 
havior has some consequence. Presumably in this 
way the child learns the process of self-control. 


Use of Punishment 


These experiments also suggest certain things 
about the use of punishment. One is that punish- 
ment is most effective if applied seldom. In this 
connection we unwittingly did another experiment. 

One of the drawbacks of punishment is that it 
stimulates rather than controls fighting. In our 
major experiment in the School for Dogs, we de- 
cided to avoid all punishment, as we wished the 
animals to be able to live together peacefully. All 
that we did to the puppies from a very early age was 
to pick them up and hold them while we made vari- 
ous observations and tests. The dogs became very 
submissive while being held, until all we had to do 
if we wanted to control them was to walk over and 
pick them up. As they saw us coming they would 
crouch down and become quiet. Obviously, restraint 
can achieve many of the results sought through pun- 
ishment, without the bad side effects. Possibly the 
human habit of picking up children and holding 
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them has similar effects, so that adults become highly 
dominant over their children. 


Effects on Parents 

So far I have described experiments which bear 
on the psychological development of children. How- 
ever, we must always remember that the parent-child 
relationship is a two-way affair and that the be- 
havior of children affects that of the mother as well 
as the other way around. Fredericson * discovered 
two strains of domestic mice which reacted differ- 
ently to competition over food. Mice of the first 
strain always struggled actively for a small piece 
of food when they happened to be hungry, but those 
of the second strain ate peaceably side by side. 
Fredericson exchanged the offspring at birth, and 
after the young had begun to grow up tried the 
effect of competition again, this time between the 
parents and offspring. The competitive parents 
struggled for the food when hungry, but the behavior 
of the peaceable foster children was unchanged, and 
they did not struggle for the food. However, in 
the other situation, when the competitive foster chil- 
dren began taking food away from their peaceable 
parents, the parents began to struggle with them. 
Thus, the example of the parents did not affect the 
offspring, but the behavior of the offspring affected 
the parents. 

The same principle applies to the process of pri- 
mary socialization. Most experimenters 
studied the way in which the young become attached 
to their parents and have paid little attention to 
the way in which parents become attached to their 
offspring. 


have 


One of the most interesting experiments 
along this line was done by Collias with sheep.” 
He took young lambs away from their mothers and 
brought them back sometime later. If the lamb was 
brought back to its mother any time within 4 hours, 
or, indeed, if any other young lamb was brought 
during this time, she would accept it and allow it 
to nurse. Beyond this time she began to drive all 
lambs away. Apparently this is a very limited time 
during which the mother will form a social rela- 
tionship. The reasons back of this are not yet under- 
stood, but they possibly have something to do with 
changes in the endocrine glands. 

Human mothers, of course, do not react in pre- 
cisely this way, and will form very close emotional 
ties to adopted children without ever having expe- 
rienced pregnancy. However, the experiment sug- 
gests that there may be a time immediately after 
delivery when the human mother is in a highly im- 
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pressionable emotional condition, and that imme- 
diate contact with the baby might set up a powerful 
emotional bond. However, more experiments need 
to be done with animal mothers before we can under- 
stand the nature and importance of the formation 


of the parental half of the mother-child relationship. 


Instinctive Reactions 


I have described here only a few of the many types 
of animal experiments which are throwing new light 
on the problems of child rearing and the develop- 
ment of mentally healthy adults. The finding that 
in many of the lower animals, particularly birds, 
social reactions can be set off almost mechanically by 
special stimuli, called releasers, suggests that even 
human beings may harbor remnants of instinctive 
reactions."” For example, either the smile of a baby 
or its crying produces emotional reactions in most 
people. These may be more than learned reactions, 
although learning plays a part.” 

Another group of experimenters have been inter- 
ested in effects of handling. They find that merely 
picking up a young rat or mouse for a few minutes 
each day will cause it to learn better in later experi- 
ments, and even to gain weight faster..* Such re- 
sults are no surprise to animal trainers, who know 
that the tamer an animal is the easier it is to train. 
This suggests that the normal process of socializa- 
tion or forming an attachment to one’s own species 
is also a matter of taming, and that children who are 
frequently handled will develop into healthier and 
better adjusted adults. It supports the observations 
of Spitz *® that children raised in orphanages with 
little attention and handling tend to be unhealthy. 

The results of animal experiments give promise 
that human child rearing may eventually develop 
into a more exact science. At the present time we 
can say definitely to a dog owner that if he allows 
puppies to grow up in a kennel without human han- 
dling, they will be timid and poorly adjusted to hu- 
man beings in later life. We can also say that this 
handling will produce little or no effect if done be 
fore 5 weeks of age and will have its greatest effect 
if it In the long 
run, we would like to be able to give the same kind 


is done between 3 and 7 weeks. 
of exact advice to human mothers. 
For example: It is practically impossible to spoil 
a very young baby. The more attention and care 
that a new baby gets the better he will develop. But 


at what age should we start letting a child do things 
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for himself and encourage independence? This 
would probably differ for individual children, partly 
because some develop more rapidly than others and 
partly because children have different temperaments 
and demand different sorts of treatment. The highly 
sensitive child can probably take, indeed probably 
requires, a great deal more protection and indulgence 
than a tough, aggressive one. 

We need to know not only the exact age of children 
but the Jandmarks in their development and ways of 
estimating their basic types of emotional response 
before we can do a really intelligent job of child 
rearing. Some of this needed knowledge must come 
from direct observations of children. Much progress 
is being made this way. On the other hand, many 
experiments can be done better on animals not only 
because they are shorter lived but also because their 
environment and heredity can be more exactly con- 
trolled. The next few years should produce exciting 


new discoveries in both directions. 
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Some conceptual steps toward a 


theoretical framework for studying ae 


FAMILY SITUATIONS 
AND CHILD DEVELOPMENT 


OTTO POLLAK, Ph. D. 


Professor of Sociology, Wharton School, University of Pennsylvania 


N THE LAST DECADE the professional ac- 
tivities of family caseworkers and child-guid- 
ance practitioners have been significantly in- 
fluenced and sometimes disturbed by various attempts 
to shift therapeutic attention from the individual to 
the family group. These attempts have come from 
psychiatrists such as Nathan W. Ackerman, Peter B. 
Neubauer, and Maurice F. Friend; 
workers such as Frances Levenson Beatman, Frances 


social case- 
Hl. Scherz, and Martha Grossman; and sociologists 
such as Marjorie L. Behrens and myself. The move- 
ment has influenced practice through supervision, 
publications analyzing failures in therapy, experi- 
ments in family diagnosis and therapy, and some pro- 
It has not been 
i grassroots movement. The emphasis seems to have 
come from representatives of disciplines allied to 


posals of theoretical reformulation. 


social work or from administrators of social agencies. 
Apparently, it makes demands on practice which 
caseworkers and psychotherapists on the firing line 
find hard to meet. 

Since I have already published two books on this 
subject ** I feel some diflidence in expressing my- 
self further on the progress thus far achieved. How- 
ever, the fact that I have recently formulated a few 
additional thoughts which might be found helpful 
by both theoreticians and practitioners encourages 
me to present a summary of my work in this field 
up to date. 


After being made available by Russell Sage Foun- 


Adapted from a paper presented at the 1957 forum of the 
National Conference on Social Welfare. 
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dation in 1949 as consulting sociologist to the Jewish 
Board of Guardians, a multiple service agency with 
a child-welfare focus in New York, I attempted to 
carry out this responsibility until the spring of 1956 
by pointing out or providing conceptual and other 
theoretical instruments to aid in broadening diagnos- 
tic perception and therapeutic planning. In the 
summer of 1956 I continued the work independ- 
ently under a research grant (No. 948) from the 
University of Pennsylvania. 

The history of these attempts has been marked by 
In the first, it was thought by my 
associates at the agency and by me that emphasis on 
a comprehensive situational approach and the in- 
corporation of certain social-science concepts into the 
theory underlying clinical work in child-guidance 


various phases. 


practice would be sufficient to secure diagnostic and 
therapeutic consideration of the whole range of 
pathological factors which might determine the emo- 
tional and developmental difficulties of a child. The 
individual concepts suggested were the family of 
orientation, social interaction, social role, socialiaa- 
tion, culture conflict, and reinforcement within the 
framework of stimulus-response learning. Specif- 
ically, we expected the concepts of family of orienta- 
tion and social interaction to widen the scope of 
diagnostic inquiry and the range of persons con- 
sidered for therapy. We expected the concepts of 
culture conflict, social role, and socialization to help 
in gearing the therapeutic goal more closely to 
societal expectations. Finally, we expected rein- 
forcement to introduce a measure of activity and di- 
rection into the permissive atmosphere of psycho- 
therapy. 
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These thoughts were developed in a volume which 
I wrote in collaboration with the senior staff of the 
agency’s child-guidance institute... It is now my 
opinion that this book was written too early, because 
the propositions made in it were presented before 
being exposed to practice testing. We were at that 
time not able to show the many consequences which 
an application of some of the social-science concepts 
mentioned above would have for family diagnosis 
and family therapy. This was done only in the sec- 
ond phase of the project. 


The Second Phase 


In that phase we were engaged for 2 years in an 
experiment in which a clinical team with social-sei- 
ence representation tried to apply in practice the con- 
cepts and general orientation theoretically discussed 
in Social Science and Psychotherapy for Children. 
In the course of this experiment we found that our 
conceptual spadework had provided the basis for 
some very stimulating forays into the study of fam- 
ily situations affecting child welfare. However, dur- 
ing the preparation of the report on these clinical 
studies,’ it became apparent that the original con- 
ceptualization would have to be supplemented by 
such additional concepts as family dysfunction, asso- 
ciation and dissociation, re lationship tendency ar- 
vest, and 7% lationship tende NCYy TeEVvE rsal, 

In their time sequence, our clinical experimenta- 
tion and the writing of the report would seem to rep- 
resent two different phases of the project. Fune- 
tionally, however, the period of practice testing and 
the period of writing should be regarded as a con- 
tinuum because a meaningful formulation of our 
clinical work demanded the conceptualization which 
occurred only after the experimental team had ceased 
its operations. 

At any rate, it seemed on the basis of this second 
phase that at least two dimensions of inquiry would 
have to be extended if a satisfactory understanding 
of the pathology of a family situation were to be 
achieved. 

First we had to remain aware of the fact that the 
family, besides being an institution for the satisfac- 
tion of the present needs of its members, is anchored 
in the past of both parents and directed at the fu- 
ture of all its members. In other words, our under- 
standing had to be extended to the families of orien- 
tation from which the parents came. This made 
the task of reaching a family diagnosis an under- 
taking based on the understanding of three families 
instead of one. It also made all siblings focal points 
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of clinical concern, because every child had to be 
regarded as a potential parent in the next genera- 
tion and thus as a potential carrier of family pa- 
thology. This meant that the range of our child- 
welfare concern could not be limited to the child re- 
ferred by the parent, a selection which in itself might 
have been an expression of pathology. 

Secondly, we had to recognize that the family 
group of interest in child-guidance work includes at 
least two interaction systems which are dynamically 
interdependent: the marital relationship and _ the 
relationship of parents and children. Both these 
systems have functions for their membership which 
are reflected in relationship tendencies of associa- 
tion and dissociation. These relationship tenden- 
cies need to be viewed both in short-run and long- 
run perspectives. 

At first, after marriage, spouses normally go 
through an experience of increasing closeness. 
When children arrive this relaxed 
somewhat, setting the parents free emotionally and 
functionally for child care and rearing. ‘Then, the 
relationship between parents and children also goes 
through a period of increasing closeness. This last 
is dramatically reflected in the development of the 
smiling response and Jater in the selective parent- 
child attachments which have become conceptualized 
as oedipal involvements. When children reach the 
latency period, however—and in our impatient cul- 
ture sometimes earlier—they are started on the road 
of emancipation which 


closeness is 


although sporadically 
blocked by the vagaries of adolescence ultimately 
leads them into the emotional freedom necessary for 
marriage. 

The compensatory connection between the associa- 
tion and dissociation tendencies in these two sys- 
tems isapparent. In the long run, the pattern brings 
the spouses closer to one another as their marriage 
matures, thus enabling them to bear the emancipa- 
tion of the children and, incidentally, the death of 
their own parents. In the short run, it brings them 
closer to one another at first, thus enabling them to 
complete their emancipation from their parents and 
making them emotionally ready to function as a 
child-rearing couple. Then, the growing closeness 
between parents and children in the first 5 years of 
each child’s psychosexual development compensates 
for the temporary and moderate dissociation in the 
spouse relationship which child rearing demands. 

The family diagnoses in our project seemed to 
demand, therefore, a clinical, genetic, and dynamic 
diagnosis of the intrapsychic discomforts of all the 
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members of each family group. They required an 
evaluation of the effects which the expressions of 
these discomforts had upon the performance of the 
family functions and upon the relationship tenden- 
cies in the two interactional systems within the fam- 
ily. In other words it seemed necessary in every 
study of a family situation to go through three 
phases: (1) psychiatric diagnosis of every family 
member; (2) analysis of the interaction patterns 
resulting from the effects on one another of the ex- 
pressions by family members of their various intra- 
psychic discomforts; and (3) evaluation of the ef- 
fects of these interaction patterns on the relationship 
tendencies and the functional performance of the 
family as a social institution. 

The evaluation of the interaction patterns in a 
family and their results in terms of family functions 
and relationship tendencies may recommend itself to 
general family-welfare practice for two reasons. 
First, it relates the diagnosis and therapy of intra- 
psychic discomforts in individuals to the purpose of 
the family as a social mechanism for the satisfaction 
of the fulfillment needs of the marriage partners 
and the growth needs of the children. Secondly, it 
permits a differential evaluation of apparently 
similar discomforts in two persons as well as recogni- 
tion of the same meaning of apparently different 
symptoms in another set of persons. 


Some Cases 

In one of our cases the parents showed different 
symptomatology. The father was diagnosed as suf- 
fering from a psychoneurotic disorder, mixed type, 
with phobic reactions, obsessive compulsive reactions, 
and depression. The mother, equally neurotic, had 
conversion symptoms. The son’s diagnosis was the 
same as the father’s. Thus we had differential diag- 
nosis in regard to the spouses and concurrent diag- 
nosis in regard to father and child. 

In dynamic terms, we noted that the parents frus- 
trated one another in exercising their mechanisms of 
defense. The father defended himself against feel- 
ings of insecurity by a strongly voiced attitude of 
superiority toward women and demanded to be 
catered to by them. The mother defended herself 
against her anxieties by striving for professional 
success and in this pursuit neglected her household. 
Thus in spite of different defenses husband and wife 
had the same marital problem. Because of the in- 
compatibility of their neurotic defenses they frus- 
trated one another and prevented the development of 
a relationship tendency which would have given them 
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increasing closeness over the years. In their relation- 
ships with the boy, however, both father and mother 
engaged in overidentification. They projected their 
own feelings upon him and prevented him from 
achieving that measure of separation which his 
developmental needs demanded, so that he seemed 
imprisoned in parentally created inhibitions. This 
constellation seemed to the writer to permit the fol- 
lowing family diagnosis: “Family dysfunction and 
relationship tendency reversal on a neurotic basis.” ? 

In another case both parents and their three chil- 
dren seemed to share such a degree of separation 
anxiety that the family group resembled an emo- 
tional prison which handicapped freedom of move- 
ment on the part of all its members. In this 
the father had conversion symptoms; the mother 
was obsessional; the oldest boy was a stutterer, had 
fears of high places and overconcern with cleanliness ; 
the other boy had a severe rocking symptom; and 
the youngest child, a girl, also showed obsessive con- 
cern with cleanliness. 


“ase 


In respect to the spouse relationship, the parents 
satisfied their needs for intimacy and mutual sup- 


port. In fact, they aided and abetted each other’s 
defenses. By so doing, however, they locked one 


another in a relationship of mutual overdependence 
which irritated both. In relation to the children 
also, these parents reinforced one another in a severe 
separation anxiety, so that the children’s dissocia- 
tion tendencies were drastically discouraged. Thus 
we had a family whose pathology could be diagnosed 
as “partial family dysfunction with relationship 
tendency exaggeration between the spouses and re- 
lationship tendency arrest between the parents and 
children, based on a neurotic exploitation of both 
function and relationship.” * 

It was not always the effect of defense upon de- 
fense, however, which we found to determine func- 
tional performance and relationship tendencies in 
the family group. Occasionally, the concept of 
social role—the social expectation of a certain type 
of repetitious functional performance—seemed to 
offer useful conceptual equipment. 

We had, for instance, a case in which the death of 
the mother had put upon every surviving member of 
the family incompatible social roles. Two sisters 
had to assume mother roles toward a much younger 
sibling. The father had to assume a partial hus- 
band role in relation to the child-rearing and home- 
making functions of one of his two older daughters. 
The youngest of the three sisters had to assume a 
daughter role toward her brother-in-law, and so 
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forth. In that instance psychiatric diagnosis of 
each member of the family would not have been ob- 
tainable because of the attitudes of some of the per 
sons involved. Role analysis, however, starting with 
Cottrell’s theoretical proposition that “all person- 
ality systems are subject to internal stress due to 
furnished a 
feasible approach to the formulation of a family 


the activity of contradictory roles,” 


diagnosis. This was conceptualized as: “family 
dysfunction due to multiplicity of incompatible 
social roles, resulting in relationship tendency re- 
versal between the father and his two adult daugh- 
ters, relationship tendency reversal between one of 
these daughters and her husband, and relationship 
tendency reversal between one of these daughters 


and her neurotic and defective sister.’ 


Personality Development 


The work of our experimental team also included 
interesting experiences in the management of extra- 
familial factors which promised either to obstruct or 
enhance therapy. Space is too limited here for de- 
scribing this part of our efforts to achieve perceptual 
coverage of the complexity of social situations. 
However, I will report on a beginning of a transition 
from this enlargement of a dynamic understanding 
of a social situation to an enlargement of a dynamic 
understanding of personality development. 

In the summer of 1956, I tried my hand at a num- 
ber of theoretical reformulations which might be 
expected to facilitate perception of the plurality of 
factors operating in the course of child development. 
In this work I attempted to combine concepts of 
equal levels of abstraction only, and to shift from 
the utilization of concepts alone to the introduction 
of theorems. 

In writing my report on the previous project, I 
had gained the impression that many of the diffi- 
culties which practitioners encountered in their 
attempts to cover the major factors in a social sit- 
uation were due to misleading dichotomies, which 
seemed to act as perceptual traps, such as “the indi- 
vidual and his family” or “the individual and his 
environment.” Such phrases combine a relatively 
concrete phenomenon, a person, with an abstraction, 
the family or the environment. As a result the prac- 
titioner’s perception becomes anchored in the con- 
crete and bypasses the abstract. In order to avoid 
this I decided to combine concepts referring to indi- 
viduals only in constructing my theorems. 

Secondly, I had to shift the nature of my theorems 
from probability statements to statements of possi- 
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bility. Much confusion has been created among the 
representatives of various professional disciplines 
because the word “theorem” has been used in ways 
which are applicable to the nature of some disciplines 
but not of others. In the language of mathematics, 
a theorem designates a general principle capable of 
being proved to be valid all the time. In the sciences, 
natural as well as social, a theorem designates the 
probability of a connection between two phenomena, 
It suggests only that when one occurs the other is 
likely to occur also. 

For this reason scientific theorems have an obvious 
place in the realm of action to prevent social ills, 
However, they do not have a similar place in cura- 
tive efforts directed at the individual. 

The notion of probability is based on large num- 
bers. Where the individual case is the focus of con- 
cern the predictive power of probability statements 
does not furnish sufficient guidance to the therapist. 
He will not be able to base his decision purely on an 
actuarial expectation but will have to strive, even if 
only by trial and error, for a higher degree of cer- 
tainty. He must remain concerned with possibilities 
as well as probabilities. For this reason, I believe 
that clinical perception can be served more satis- 
factorily by theorems which state connections be- 
tween phenomena as possibilities and thus direct 
inquiry into channels which otherwise might remain 
unexplored. With this purpose in mind, I have 
evolved the following theorems of child development. 


1. The Theorem of Family Model Combination 


The insistence of the situational approach on the 
observation of multiple interaction patterns requires 
an elucidation of their functional significance. 
From the viewpoint of child welfare the interrelated- 
ness of these patterns within a family must be viewed 
as a combination of developmental influences. Be- 
cause of their effect on individual growth the signifi- 
cance of interaction between the father and the child 
and between siblings must be recognized as well as 
the significance of the mother-child relationship. 
This bearing of multiple interaction patterns on the 
development of personality traits in a growing child 
can be theoretically formulated in the following 
terms: Zhe experience of multiple interaction pat- 
terns among the members of his family provide 8 a 
child with the opportunity for selective model com- 
bination. 

Therefore, the actual impact of a family situa- 
tion upon the personality development of a child 
cannot be fully understood until all family members 
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and their interactions with the child and among 
themselves are considered. 


2. The Theorem of the Family-Plus Factor 


The theorem of family model combination can 
vastly enrich the potential of family study as a clue 
to the understanding of child development. How- 
ever, the instrument of family study should be pro- 
tected against the expectation that it will explain 
everything. In our society so many functions have 
been taken away from the family, so many expe- 
riences in other primary groups have been provided, 
and the impact of the representatives of the various 
child-focused professions upon growing individuals 
has become so strong, that personality-forming in- 
fluences are no longer rooted entirely in the family. 
Theories of child development have tended to be 
oversimplified in terms of family influence. 

In addition to the impact of social change upon 
opportunities of American children for contact with 
extrafamilial models, attention should be paid to the 
impact of behavioral experimentation on develop- 
ment. Such experimentation may produce reward- 
ing experiences and, in consequence, contribute to 
the development of personality traits which cannot 
be traced either to familial or to extrafamilial 
models, 

A perception-enhancing theorem taking these in- 
fluences into account might be formulated this way: 
A child’s universe of model opportunities always ex- 
cecds the members of his family, and Te arning can 
OCCHT through he havior Cv pe rimentation as we /] Us 


through the incorporation of model figure &. 


3. The Theorem of Model Adaptation 


It is a frequent clinical observation that children 
model their behavior after a parent but with some 
modifications. A may express itself 
either in a combination of traits taken from the pa- 
rental model with those taken from other models, 


modification 


in an acceptance of the parental model with one 
significant omission, or in an acceptance of the pa- 
rental model plus one trait not identifiable among 
any of the models available to the child. Therefore, 
on occasion, neither the theorem of family-model 
combination nor the theorem of the family-plus fae- 
tor may furnish the dynamic reason for a specific 
development in a child. 

Ilere ambivalence may be a key explanatory fac- 
tor. Nochild can grow up without some ambivalence 
in his feelings for his parents or other persons sig- 
nificant to him. This ambivalence seems to express 
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itself in an adaptation which makes up for the trait 
in the model which the child regards as a flaw. The 
formulation is therefore: a child’s adaptation of a 
model's traits is likely to have its dynamic cause in 
child with the 


a dissatisfaction of the person 


in vol ve d. 


4. The Common Destiny Theorem of Sibling 

Development 

Emotional concordance, where it exists, is likely to 
be the result of a long development in intrafamilial 
interaction patterns. If its tone is negative in a 
family with children near the same age, it is un- 
likely that one will develop without difficulties while 
another will develop pathology. The danger that all 
siblings will be similarly affected by a negative emo- 
tional climate becomes evident when we recognize 
that negative emotions frequently make for poor role 
performance, cause the creation of socially inade- 
quate defenses such as projection and displacement, 
and effect deviations from normal relationship tend- 
encies. In reverse, positive emotional concordance is 
likely to strengthen the adequacy of role performance 
within the family, to permit the development of 
socially adequate defenses, and to keep interfamilial 
relationships within the normal tendencies. This 
engulfing quality of a homogeneous emotional cli- 
mate ina family could be formulated as follows: Zn 
families with emotional concordance the develop- 
mental patterns of siblings will tend to show similar 
degrees of health or pathology. 

The application of this theorem would require 
that where information suggests a preponderance of 
negative emotions in a family, therapeutic concern 
should be automatically extended to the siblings of 
the referred child. 


In Summary 


In these four theorems I have tried to spell out the 
implications of a belief in the importance of the total 
child-rearing situation upon personality develop- 
ment. Whether these theoretical reformulations will 
prove to be perception enhancing in diagnosis and 
therapy is, of course, subject to practice testing. 
The formulation cannot do more than set the basis 
for the test. 
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MEDICAL AND SOCIAL CARE 
FOR UNMARRIED MOTHERS 


HESTER B. CURTIS, M. D. 
Maternal and Child Hygiene Physician 


ALBERTA deRONGE 
Medical Social Work Consultant 


Bureau of Maternal and Child Hygiene, Connecticut State Department of Health 


URING WORLD WAR IT when the Connec- 
ticut State Department of Health was par- 
ticipating in the federally supported Emer- 

gency Maternity and Infant Care Program for the 
wives and infants of men in the Armed Forces, it 
found that many applicants for care were women 
and girls pregnant out of wedlock. Since the EMIC 
program could not legally be stretched to cover such 
applicants, the department assisted them through 
other Federal funds for maternal and child-health 
services. 

After the war the department recognized the need 
for carrying a continuing responsibility for the 
health and well-being of illegitimately pregnant 
Late in 1948 the director 
of the bureau of maternal and child hygiene asked 
consideration by the committee on public health of 
the Connecticut State Medical Society of a program 


women and their babies. 


of medical and social care for unmarried mothers to 
he administered by the State department of health. 
The committee in turn asked for a comprehensive 
report from the department on what facilities were 
available in communities and in the State at large, 
“both for the sociological and medical care of unwed 
mothers during their pregnancy.” ? 

A committee representative of social agencies, hos- 
pital administrators, and the Connecticut State 
Medical Society, helped the bureau of maternal and 
child hygiene carry out this request by conducting 
a statewide survey, with the cooperation of hospitals 
throughout the State, to obtain information about 
mothers who had given birth out of wedlock in 2 
months of 1950. 
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The results of this survey, as well as data from 
other sources, indicated that the medical and social 
needs of such mothers and babies were not being 
adequately met. Medical care was often delayed 
until late in pregnancy or until delivery. Help from 
a social worker was also often greatly delayed, if 
received at all. Resources for financial help, es- 
pecially for medical care, were limited and sometimes 
not available. Restrictions about the use of funds 
for helping people in need sometimes defeated their 
purpose. Some mothers in seeking a means to solve 
their financial problems made unwise plans for them- 
selves and their babies. 

In the spring of 1952, the State department of 
health, with the approval of the medical society's 
committee on public health, began a 2-year service 
and study program in three rural counties—Litch- 
field, Tolland, and Windham, with a total population 
of some 200,000—which were estimated to have 60 
illegitimate births a year. The project was financed 
by Federal funds allotted to the State for maternal 
and child-health services. It was developed and ad- 
ministered by a physician and a medical social con- 
sultant on the bureau of maternal and child hygiene 
staff. Its primary purpose was to help unmarried 
mothers to obtain coordinated medical and social 
services from community resources and to provide 
payment of their medical expenses when needed. 

Another purpose of the project was to gather in- 
formation on the needs of the mothers and their 
babies, ascertain the strengths and weaknesses of 
existing services and clarify the responsibilities of 
the department in a program for unmarried mothers. 
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A committee of physicians and social workers worked 
with the bureau to determine the medical and social 
data to be secured for study purposes. 

Referral forms were sent to physicians, social 
agencies, hospital administrators, and clergymen in 
the three counties. If the patient at the time of 
referral was not receiving medical and social serv- 
ices, the project’s staff assumed the responsibility 
of finding medical care and social casework service 
for her. Medical care was given by physicians in 
private practice, community hospitals, and maternity 
homes. Social casework was given by cooperating 
public and private agencies, principally the Chil- 
dren’s Services of Connecticut, the Diocesan Bureau 
of Social Service, and the division of child welfare 
of the State department of welfare. 

Although counseling services were offered to all 
patients referred, the study was limited to those 
who were assisted with the payment of medical care. 
Study data were obtained through the cooperation of 
physicians, hospital staff, and social workers. 


The Mothers in the Study 


During the 2-year study period, 46 expectant 
mothers were referred to the project; 17 in the first 
year, and 29 in the second. Physicians referred 19, 
social agencies 29, and a hospital administrator 1. 
Three were referred by both a physician and a social 
worker. 

The bureau of maternal and child hygiene made 
no payment of medical care for 19 of those referred. 
Two of these 19 did not follow through on their 
physician’s referral because of their fears of a State 
agency. The 17 others all received some social case- 
work help. Of these, 2 were married before their 
babies were born; 9 received financial help for medi- 
cal care from their families or from other resources ; 
6 had no financial problem and needed help in plan- 
hing only. 

The 27 patients in the study received both financial 
help for medical care from the bureau of maternal 
and child hygiene and social casework service from 
a cooperating agency. All but two were residents 
of 1 of the 3 counties in the study. The nonresi- 
dents were a woman who had moved from another 
county to conceal her pregnancy and one schoolgirl 
from Massachusetts who had been sent to her aunt’s 
home when her parents learned of her pregnancy. 

Twelve of the patients were in their later teens 
at the time of delivery; 11 were between 20 and 30 
years old; the remaining 4 ranged in age between 
31 and 40. This is similar to the age distribution 


VOLUME 4 —- NUMBER 5 


found in other studies. All 27 were white—the pop- 
ulation of the three counties being predominantly 
white. 

One woman was a graduate of a teachers’ college; 
another had attended college for 2 years; 5 were 
high-school graduates; 7 had completed 3 years of 
high school; 7 had had 1 or 2 years of high school; 
3 had gone through the 8th grade only; 3 had not 
finished elementary school. 

One of the mothers who had not finished elemen- 
tary school had been in a “special class” for children 
of low intelligence. She herself was an illegitimate 
child, with a severely deprived childhood. Her baby 
developed very well and was adopted. The study 
data lent no support to the common supposition that 
a large proportion of unmarried mothers are men- 
tally retarded. 

The study material included the family back- 
ground and childhood experiences of these mothers. 
In most of the homes there were one or more factors 
not conducive to healthy personality development: 
only one parent in the home; a rejecting parent or 
stepparent; a domineering parent; cultural con- 
flicts between parents and children. 

At least six patients came from homes where al- 
coholism of one or both parents was a serious prob- 
lem. Two others had been removed from their 
homes during their early childhood because of pa- 
rental neglect. They had grown up in a succession 
of institutions, boarding homes, and work homes. 

Many of the unmarried mothers had little convic- 
tion that they mattered to anyone. Some were re- 
sentful and reckless because of never having had 
strong personal ties. Only eight of those in the study 
had any depth of feeling for or hope of permanent 
attachment to the putative fathers of their babies. 

Twenty mothers were single; 3 were divorced; 
3 were separated from their husbands; 1 was a 
widow. Four of the single women had previously 
had a child born out of wedlock. Two of these 
children were living with their mothers; one had 
been adopted by relatives; the fourth was living with 
relatives but had not been adopted. One mother 
had had 3 legitimate children; one had had 2; 4 
others had had one each. 


Living and Employment 

The mothers’ living arrangements changed fre- 
quently during the course of pregnancy. Eighteen 
lived with their parents part of the time. A few 
lived with other relatives and with friends, and one 
lived for a while with the putative father. The so- 
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cial agency arranged for foster-family care for one 
girl prior to her entrance to a maternity home. 
Kight others went to maternity homes; one left after 
a few days and went to her godparents’ home. ‘Three 
of the women who had been married moved from 
their home communities in order to conceal their 
pregnancies. 

Ten of the patients were working in factories at 
the time of referral, 6 were in domestic service, 4 
were students, 3 were waitresses, 2 were officeworkers, 
and one was a laundry worker. 

Fifteen of the 22 employed women did not give up 
their jobs until they were in the last trimester of 
their pregnancy; 4 continued working into the 9th 
month, and 1, a waitress, worked until the day of her 
delivery. 

Only five of the mothers had any savings at the 
time their employment terminated. One had saved 
$200, and the other 4 less than $100. Nine had debts, 
ranging from small amounts to $800. Only four 
mothers were entirely self-supporting during their 
pregnancy. Nineteen received some help from rela- 
tives, 4 from other sources—1 from her town, 1 from 
her church, and 2 from friends. The social workers 
reported that all had adequate food, shelter, and 
clothing. 

After the baby’s birth, all but four of the mothers 
continued to need assistance for their maintenance. 
The help came from much the same sources as during 
pregnancy, with a slight increase in agency participa- 
tion. In contrast, agencies assumed considerable 
financial responsibility for the babies. Only one 
putative father contributed toward a baby’s support. 


Time of Referral 

Sixteen mothers saw a physician before the seventh 
month of pregnancy, but prenatal care was not al- 
ways continuous; eight delayed seeking prenatal care 
until the seventh month or later. The social work- 
ers expressed the opinion that these delays stemmed 
primarily from psychological factors, such as feel- 
ings of anxiety and guilt and reluctance to accept the 
fact of pregnancy. For 3 mothers lack of funds was 
a factor, and for 2, lack of understanding of the 
importance of medical care. 

Table 1 compares the time of first visit to the 
physician with the time of referral to the bureau. 

The records show that in 11 instances, a lapse of 
2 or more months took place between the first visit 
to the physician and referral to the bureau. The 
records also show some of the reasons for these de- 
lays. In two instances it was not possible for the 
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pregnancy of mothers to M. D. mothers to BMCH* 
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Sn ene 1 0 
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oth.. reeeeeeeeees 2 wma—9 11\ to postpartum 
At delivery....... SF ites O| period—21 
Postpartum...... 1 3} mothers. 

0) 

Unknown........ , ee 


*Bureau of Maternal and Child Hygiene, Connecticut 
State Department of Health. 


physician to make an early referral: in one, the 
mother delivered just as the program opened; in the 
other, the mother, in her fourth month, consulted a 
urologist unfamiliar with the program 
medical contact until her ninth month. 
One patient waited for 2 months before following 
her physician’s advice to seek the help of a social 
agency in planning for the baby’s placement. Two 
others were referred early in pregnancy directly to 
a social agency which explored other resources for 


her only 


payment of medical care before requesting it from 
the program. 

Two patients had early and continuing medical 
care, but their physicians did not refer them for 
social-work help until late in their pregnancies; four 
others had good prenatal medical care but were not 
referred at all by their physicians. These four in 
seeking help passed from one person or agency to 
another before finally reaching the appropriate so- 
cial agencies. 

The physicians tended to see the services of social 
agencies chiefly in relation to child placement and 
not as a resource to help the unmarried mother with 
herown problems. Few of the mothers who planned 
to keep their babies were referred by their physicians 
for social help. 

One girl, who had sought help through a clergy- 
man and a probation officer, had been referred to 
a maternity home in Boston, which did not accept 
her. In desperation she took an overdose of sleep- 
ing pills, and was sent to a State mental hospital 
for observation. She was discharged with the diag- 
nosis of psychoneurosis and the recommendation that 


she have care in a maternity home. The hospital so- 
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cial worker referred her to a social agency that could 
meet her needs. This agency provided the following 
services: help through casework interviews in work- 
ing out some of her emotional conflicts; temporary 
employment as a mother’s helper; arrangements for 
maternity-home care in the final weeks of her preg- 
nancy; referral to the bureau for assistance with 
medical expenses; 


placement of her baby for 


adoption. 


Medical Care 


Few of the mothers had early and continuing 
prenatal care. However, except for a high incidence 
of prematurity, the medical findings were not un- 
usual. Six patients were reported as delivering be- 
fore term; four of these had premature babies, 
defined as babies weighing 5% pounds or less. Two 
full-term babies were also “prematures” 
definition. 


by this 


Only 11 patients are known to have had a post- 
partum examination 6 weeks after delivery. One 
factor which made the postpartum examination 
difficult to achieve was the lack of continuity of 
care by a single physician when the patient was 
delivered away from her home community. One 
maternity home, with the cooperation of the clinic 
used for care of the girls in residence, facilitated 
the girls’ return to the clinic for the postpartum 
examination. In the other maternity home the 
mothers were advised to return to the physician in 
their own community who had examined them prior 
to their admission. It is not known what steps were 
taken to help the other mothers to receive a post- 
partum examination. 

Only two mothers were referred for public-health 
hursing services. 


The Babies 

Twelve boys and 15 girls were born to these moth- 
ers. Three of the 6 premature infants required hos- 
pitalization for 17, 21, and 24 days. The smallest, 
described as sluggish, weighed 4 pounds 5 ounces; 
and the largest weighed 5 pounds 8 ounces. The 
full-term baby of the 40-year-old mother required 
resuscitation and oxygen at birth and later was 
reported to have a convulsive disorder. Otherwise, 
the condition of these babies at birth was good. 

Reports were received on the health of 23 of the 
babies up to age 6 months. At that age all 23 were 
under medical supervision. Twelve had completed a 
series of immunizing injections against diphtheria, 
whooping cough, and tetanus; plans for immuniza- 
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tions were under way for two others. One baby had 
had frequent colds; one, flu; one was a “mild feeding 
problem”; one had periodic convulsions. One baby 
had a birthmark, or hemangioma, which might re- 
quire future treatment. One had developed general- 
alized infantile eczema. The condition of one pre- 
mature baby suggested the possibility of spasticity. 
This baby, who had suffered a period of very poor 
care in a private placement arranged by his mother, 
was also seriously malnourished. 


The Mothers’ Plans 

Table 2 shows that once the baby is born, the 
mother is apt to change the plan she had made for 
him during pregnancy. 

At 6 months after birth, 10 babies were with their 
mothers, 5 were with adoptive parents not related to 
them, 8 were in boarding homes, 3 were in an in- 
stitution, and 1 was with a friend of the mother. 
These arrangements reflect some further changes in 
the mothers’ plans as well as the time sometimes re- 
quired to work out adoption placements. Social 
agencies were continuing service to 18 babies. 

Subsequently, 6 of the babies in boarding homes 
and 2 of those in institutions were placed for adop- 
tion. All adoption placements were made by social 
agencies. 

Ten mothers eventually decided to keep their 
babies with them permanently. Some of their rea- 
sons are discernible, others remain obscure. 

One young woman with deep feelings of guilt and 
shame went to a social agency to seek adoption for 
her unborn child. Casework interviews helped her 
to ease these feelings. After her baby girl was born 
she developed such strong affection for her that she 
summoned up the courage to tell her family and won 
their acceptance of herself and her child. 

Two other mothers, who had been wards of the 
State because of parental neglect, said they wanted to 
keep their babies to prevent the same fate from hap- 
pening to them. They seemed to need someone of 
their own to love. One mother, who had previously 
had an illegitimate child, took her baby to her par- 
ents’ home, where he was not welcome. Her insist- 
ence on taking her illegitimate babies home seemed 
to be a retaliation against her dominating mother. 

Culture also may have played a role. The small 
mill towns of eastern Connecticut are populated 
largely by people of French-Canadian background 
whose attitude in regard to illegitimacy seems gen- 
erally more tolerant to the girl who keeps her baby 
than to the girl who gives her baby up for adoption. 
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Why did some mothers decide to give their babies 
for adoption? Again, it is impossible to determine 
all the factors that brought about the decision. For 
two 16-year-olds, immaturity was an important fac- 
tor, but protection of the reputation of these girls 
and of their families also entered into the decision. 
Family position precluded any plan other than adop- 
tion with at least 4 other mothers—one a 40-year-old 
widow with 3 children who was well regarded in 
her community and highly sensitive to the opinion 
of others. 

Some mothers concerned primarily with their 
babies’ welfare chose adoption as offering their chil- 
dren the most promising future. These were the 
mothers who seemed to have come through their ex 
perience with increased maturity. 

There were, however, several mothers choosing 
adoption who showed little interest in their babies. 
Their babies seemed to lack reality for them. One 
girl came from a home from which the father had 
disappeared and the mother was psychotic. At the 
age of 10, she had been placed in a children’s insti- 
tution for 2 years. Later she ran away from home 
several times and at 16 she married a man she had 
known only a few days. He deserted, leaving her 
with their child, whom she took to his parents. The 
putative father of the new baby also abandoned her. 
She refused to see the baby and took little responsi- 
bility in planning for him. 

Two other mothers said they wanted to keep their 
babies but seemed unable to plan for this or to make 
any sound plans for their own lives. Eventually 
they gave up their children for adoption. 


Several Months Later 

By 6 months after the birth of their babies, three 
mothers had married men who seemed stable and 
responsible. One of these mothers had kept her 
baby with her. Later, another mother married a 
55-year-old man, who made a good home for her and 
her two illegitimate children. ‘Two others were en 
gaged to men in good standing in their communities; 
another also was engaged but the study staff ob 
tained no information about her fiancé. One girl 
had followed a man to another State and was wait- 
ing for him to obtain a divorce and marry her; later 
they were married but before their child was born 
he deserted her. Another mother had another child 
before a year had passed. She had married the 
father a few months before the child’s birth but had 


been deserted within a few weeks. 
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Mother’s plan nancy baby 
eee eee 5 11 
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Boarding care........ 3 4 
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Six mothers were living with their parents and 
their babies, one receiving aid to dependent children, 
the others working. One of these mothers took little 
responsibility for her baby; she was hoping to marry 
a man (not the putative father) as yet undivorced, 
whose wife was in a mental hospital. Another was 
giving good care to her baby along with her legiti- 
mate children and her financial situation was good; 
but she longed to be reconciled to her husband, and 
failing in this, was uncertain about whether she ought 
to establish her own home for herself and her chil- 
dren. The four other mothers living with their par- 
ents and their babies seemed to be enjoying their 
Another had left an 
unhappy home and had gone with her baby to an- 
other State to live with friends. Still another had 
gone out of the State with her brother and her baby 
and was reported to be living in comfortable cir- 


babies and to be well adjusted. 


cumstances. 

Nine mothers were living in their parents’ homes 
without their babies. The situation of one was not 
reported. Six seemed able to take up their responsi- 
bilities and to face the future with more confidence 
in themselves; 1 of these had returned to school and 
the other 5 were working. Another, not working, 
seemed happy at home. One mother who was sup- 
ported by her parents was unhappy because they 
would not permit her to have her baby with her. 
She had placed him with a friend. She was the only 
one of the 9 who had not made an adoption plan. 

One mother, embittered by her unhappy experi- 
ences with her ex-husband and with the putative 
father, was leading a lonely and isolated life in her 
own home with her legitimate son. 

Six months after they were born, five of the babies 
had been placed for adoption under agency super- 
vision. Four of the eight babies in boarding homes 
were about to be placed in adoptive homes. 

The other four babies in boarding homes presented 
a variety of problems which delayed adoption 
placement. One was of mixed racial background; 
later he was placed for adoption with a fine family 
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of similar racial background. Another could not 
be placed because her mother clung to the hope of 
eventually making a home for her; later the mother 
married a man who refused to accept the child and 
so she gave her up for adoption. Another of these 
babies had been committed to the State commissioner 
of welfare after his indecisive mother had inde- 
pendently placed him in a very poor home; when 
she eventually gave consent for adoption, his physi- 
cal condition delayed placement. The adoption plan 
of another was held up because, although he tested 
well psychologically, periodic convulsions and hyper- 
tonicity of the legs indicated the need for further 
observation. 

Three babies were still in the nursery of a ma- 
ternity home at the age of 6 months. Foster families 
had not been found for them because the placement 
agencies, without sufficient staff to develop a tem- 
porary foster-family program, had concentrated 
their efforts on adoptive home finding. One of these 
babies had generalized infantile eczema, which had 
been a factor in the delay in placement for adop- 
tion. Another was the child of a mother who could 
This 
mother’s stepfather would not let her take the baby 
home, but she wanted the child, contributed to her 
support, and visited her in the institution. The so- 
cial worker believed that the girl clung to the child 
as a means of contact with the putative father and 
to satisfy her own needs for affection. As the oldest 
of a large family of stepbrothers and sisters, she had 
felt that her mother had never had any time to 
devote to her and that her stepfather had never 
accepted her. 


not bring herself to make a permanent plan. 


The situations of the babies who were with their 
mothers at the age of 6 months seemed good in five 
cases and questionable in the other five because of 
unresolved economic and emotional problems in the 
homes. In most of these instances it could be ex- 
pected that the child would face the difficult problem 
of conflicting relationship with two mother figures, 
his mother and his grandmother. None of the babies 
seemed physically neglected. 


Evaluation of the Program 

How effective was the financial assistance of the 
program in coordinating medical and social care and 
what influence did it have on the welfare of these 
mothers and their babies? 


These questions are hard to answer, but an attempt 
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to do so was made in the social workers’ reports on 
each mother and her baby. 


Did help with medical expenses result in the moth- 
er’s receiving medical care or social help sooner than 
she would have? 

The social workers’ replies to this question re- 
vealed that three mothers received medical care 
sooner because of the program. These mothers went 
late in pregnancy to a social agency and the bureau’s 
financial assistance expedited arrangements for their 
immediate medical care. Otherwise they would not 
have seen a physician until delivery. 

Seven mothers received social help earlier because 
of the program. Four were referred to the bureau 
for social and financial help by physicians, and one 
by a hospital administrator. Two others, referred 
by social agencies, had come to the agencies seeking 
help only for medical expenses. When relieved of 
their financial worries they were able to use the 
agencies’ casework services. 


Did payment for medical care influence the mother’s 
plan for herself and her baby? 


The answer was decidedly yes. Because of this 
payment, some mothers could use their limited re- 
sources to live outside their own communities dur- 
ing their pregnancies and to pay for temporary 
foster care for their babies. One unwise marriage 
and one unprotected adoption might have occurred 
if the mothers concerned had not had this help. Re- 
lief from the financial worry enabled several mothers 
to come to their decision on adoption more thought- 
fully. About half the mothers who kept their babies 
felt freer to do so because they were not burdened 
with medical debts. 

Although the social agencies giving service were 
handicapped by staff shortages and late referrals, 
the social workers reported that their service to 22 
of these mothers was facilitated by the program. 
They also expressed general approval of the pro- 
gram’s procedures. No personal application to the 
bureau was required but only the mother’s consent. 
Eligibility was determined on the basis of informa- 
tion supplied by the patient’s physician and social 
worker. 

What shortcomings in services do the case records 
reveal? 

1. Prenatal care was often inadequate. Even when 

they consulted a physician early in pregnancy, 
few of the mothers remained under care. 
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2. Postpartum examinations were seldom done. 
In some cases this was because of a change in 
physicians, in others because the physicians appar- 
ently did not stress their importance. 
3. Public-health-nursing services were rarely used. 
Neither physicians nor social workers seemed 
to have a good understanding of the ways in which 
a public-health nurse might help. 
4. Referral for social care was often delayed. 
Physicians and others to whom the mother 
turned for help often lacked either knowledge of 
resources or understanding of the ways in which 
After it had been 
initiated, social workers sometimes failed to keep 
in touch with the doctor during the time when they 
were both trying to help the mother. 


social casework could be of help. 


Some social 
workers who tried to communicate with physicians 
became discouraged because the latter were too 
pressed for time. 

5. The problem of financing predelivery residen- 

tial care for the mother and board for the baby 
during his early weeks was not resolved. Some 
mothers had to go into debt for the residential care 
or were forced to remain in their home communities. 
In Connecticut if an unmarried mother is unable to 
support her baby prior to adoption placement, and 
if a social agency cannot finance his care, he may be 
committed to the State department of welfare 
through the juvenile court, which must charge the 
mother with neglect. 

The program pointed up other problems that call 
for further study. They require finding ways of: 
(1) reaching the mother early in her pregnancy; (2) 
achieving closer working relationships among phy- 
sicians, nurses, and social workers; (3) stimulating 
fuller community support of resources. 


Current Efforts 


Despite the problems mentioned above, the depart- 
ment and the cooperating physicians and social 
workers believe that the program has made a posi- 
tive contribution to the health and welfare of un- 
married mothers and their babies. The Committee 
on Public Health of the Connecticut State Medical 
Society has recommended extension of the program 
to additional areas. The social agencies have also 
asked that it be expanded and have pointed to an 


important by-product of the experience—a better 


understanding of each other’s functions and policies 
among the health and welfare agencies involved. 
Since the completion of the study the department 
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has continued to carry out the service aspects of the 
program and has made a number of specific moves 
to strengthen its weak spots. 

In an effort to achieve earlier casefinding, the 
bureau’s staff has had frequent discussions with mem- 
bers of the medical profession, directors of local 
health departments, administrators of councils of 
Physi- 
cians of the three counties have been recircularized to 


social agencies, policewomen, and others. 


remind them of the program and the referral form 
has been revised to make it easier for them to refer a 
patient directly to a social agency. The report of 
the study has been widely distributed among physi- 
cians and social workers. 

The need for more regularity in medical atten- 
tion, shown in the study, has prompted the State 
medical society’s committee on public health to focus 
discussion on ways of assuring this for the girl who 
comes to the physician early in pregnancy. The 
bureau has initiated a procedure for followup when 
the record does not state that a postpartum medical 
examination has been made. 

The bureau has also added a public-health-nursing 
consultant to the project’s staff to help physicians and 
social workers to see the role of public-health nursing 
in meeting the mother’s needs for health guidance, 
and an understanding of what to expect during preg- 
nancy, labor, and delivery. All the members of the 
project’s staff have been working, on a case-by-case 
basis, with nurses, social workers, and doctors to 
foster closer interprofessional relationships, and 
hence, greater continuity of both medical and social 
care, 

The department has developed a plan for extend- 
ing the service aspects of the program to a fourth 
county and its consultation services to the entire 
State. While the original three counties are predom- 
inantly rural in area, the new county contains a large 
city which has more social and health facilities 
available. The plan also envisages the formation of 
local advisory committees in all counties and a much 
more widely representative general advisory com- 
mittee with functional subcommittees to create a 
broader understanding of the problems of unmar- 
ried motherhood, to promote early casefinding and 
better care, and to make studies which will be useful 
to program development. 


‘Connecticut State Medical Journal, May 1949. (p. 487) 
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W hat needs to be considered in planning GOP a6 


COMMUNITY CLINICS FOR 
THE MENTALLY RETARDED 


RUDOLPH P. HORMUTH, M. S. W. 


Specialist in Services for Mentally Retarded Children, Division of Health Services, Children's Bureau 


N THE LATTER PART of 1949 a group of 
parents in New York began to explore the possi- 
bility of establishing some special clinical facili- 

ties for themselves and their retarded children. Most 
of the parents in this group had done a good deal of 
“shopping” for help. It seemed to them that the 
existing clinics could not and did not answer their 
need. These facilities were too limited and too over- 
taxed with other problems. Their intake policies 
Most of them lacked staff ex- 
perienced in dealing with the mentally retarded. In 
most of them treatment was not available to the “less 


were too restrictive. 


responsive” mentally retarded patients. 

The few special clinics which were in existence for 
the mentally retarded at that time were largely 
limited to sorting and labeling the mentally re- 
tarded—to separating them from the normal and 
from other handicapped persons. They were used 
in certification and commitment procedures, in de- 
termining eligibility for special classes and in some 
research programs. Their function was a limited 
diagnostic one. 

The parents in New York wanted special clinical 
facilities which had a much broader purpose. They 
wanted more than a labeling-and-sorting operation. 
They wanted some definite answers and some continu- 


} 


ing help. As parents they wanted to know what was 
wrong with their children: Why had this tragedy 
happened to them? What had caused it? What 
could be done about it? They wanted the kind of 
help for themselves and their retarded children that 
they could get from a child-guidance clinic or medi- 
cal clinic if their child had a behavior problem or an 
orthopedic condition—evaluation, diagnosis, inter- 
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pretation of findings, and continuing guidance and 
management supervision. 

In 1949, these parents were unable to find anywhere 
in the United States an example of the kind of clinic 
they had in mind. There was little guidance profes- 
sionals could offer. No one had experience in pro- 
viding the type of service they wanted. No one 
quite knew what it took or how best to design such 
a service. What the parents finally set up was an 
exploratory demonstration project, based on some 
judgments, a few guesses, and lots of hope. 

Five years later, in 1955, the member units of the 
National Association for Retarded Children, in a 
survey of their activities, reported that 33 such spe- 
cial clinics for the retarded were either being oper- 
ated directly by them or had been stimulated by them. 
According to this survey, 12 additional clinics were 
being planned for 1956. 

The growth and expansion of such clinical facili- 
ties within the past year has been even more rapid. 
Many more have been developed by parent groups, 
hospitals, and private foundations. In addition, 
through congressional appropriations the Children’s 
Bureau has assisted health departments in 24 States 
and Territories to establish special projects in mental 
retardation, all of which include some aspects of 
special clinical services to young mentally retarded 
children and their families. 

While the definition of clinic varies, about 75 com 
munity clinical programs for the retarded in various 
parts of the country could be listed at the present 
time. In view of their increasingly significant place 
in the total program for mentally retarded, it is im- 
portant to examine them critically. How have they 
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What administrative and fune- 
tional pattern have they evolved? Where have they 
failed? What have they proved? Which of them 
could serve as models for future developments 4 


been developed ? 


While the enthusiasm of the parents’ groups which 
stimulated these clinical programs created an ex 
tremely favorable atmosphere for experimentation 
and the evolution of new patterns of service, it also 
developed a negative aspect—a feeling of distrust of 
anything that already existed. What was known and 
what had been done had not met the need. None 
of it could be used. At times this feeling resulted 
in the discarding of basic principles of services to 
people and in losing track of basic human needs 
which the mentally retarded have in common with 
other individuals. Mental retardation was viewed 
as a specific subnormal condition of the intellect and 
the approach was to this subnormal condition alone. 


Clinic Patterns 

The effect of many of these positive and negative 
factors on the new special clinics is evident in their 
operation, functioning, and achieved results. Some 
of the problems created by the lack of clarity as to 
how mental retardation should be defined are also 
reflected in the operations. Some of these clinics 
have been unable to say who is to be included in 
the category of the mentally retarded as far as their 
own operations go. Some are still struggling with 
such questions as to whether mental retardation is 
primarily a social problem or whether it is a medical, 
a psychological, an educational or a_ psychiatric 
problem. 

Naturally, the way a clinic answers these questions 
has a bearing on what it does and how. The answers 
will determine, for example, whether there is medical 
direction, whether there is a team approach, whether 
the child or the parents are the focus of attention in 
the helping process, what is included in evaluation, 
and what kind of help is offered. 

The new special clinics which have sprung up since 
1949 are variously organized. They include facili- 
ties patterned after the traditional pediatric out- 
patient service ; the traditional child-guidance clinic ; 
single-discipline guidance centers staffed only by 
psychologists or social workers; and various combi- 


nations of these patterns. They include facilities di- 


rected by pediatricians, psychiatrists, psychologists, 


social workers, nurses, educators, or others, with 
different program emphases resulting from different 
professional direction. Goals and purposes are vari- 


ously defined. Indeed, in looking at this assortment 
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of new clinics, one is at times struck by the fact that 
the only thing which many of them have in common 
is the kind of patients they serve—the mentally re- 
tarded. But even this diagnostic category is defined 
differently in different clinics. 

Despite the varying concepts as to what a special 
clinic for the mentally retarded should be, much has 
been achieved through these experimental demon- 
strations. 

New resources have been brought to bear on the 
problem. For example, the special projects of the 
Children’s Bureau, developed by the maternal and 
child-health programs of the State health depart- 
ments, have produced a public-health approach in 
the provision of clinical services to younger children. 
Directed by pediatricians, they provide clinical 
teams, usually consisting of social workers, psychol- 
ogists, public-health nurses, child-development spe- 
cialists, and consultant psychiatrists. 

Experimentation in the clinics which have existed 
for several years has proved and disproved a great 
many assumptions and concepts about mentally re- 
tarded children. For instance, observations of mon- 
goloid children living at home have demonstrated 
that these children do not necessarily follow the 
stereotyped behavior pattern, so frequently seen in 
institutions, of being sweet and docile. 

These clinics have emphasized the individuality of 
the person who may be retarded. They have dem- 
onstrated the need of retarded persons for primary 
services in health, education, and welfare as well 
as for special help. 

The achievements of some of the older clinics have 
not always been clear to the parents who have turned 
tothem. From the point of view of these consumers 
there have been many shortcomings in services. 
Limitations of funds and staff, long waiting lists, 
and too little followup after evaluation have been 
Financial and 
staff shortages prevent most of these clinics from 


responsible for some dissatisfaction. 


dealing with all of the aspects of each problem pre- 
sented. In some clinics certain aspects of evaluation 
and treatment are emphasized, depending upon the 
setting and the interest and orientation of the direc- 
tor. This emphasis may not fit in with the needs of 
each parent or child coming to the clinic. 

A 2-vyear-old severely retarded child and his par- 
ents have different needs from a 12-year-old edu- 
They 


require different types of skills and services in dif- 


cable retarded youngster and his parents. 


ferent degrees of concentration, with individual 


variations, of course. Mapping out a. program of 
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daily care for a severely retarded 2-year-old is not 
a psychiatrist’s area of greatest competence. On the 
other hand, most pediatricians would not consider 
themselves equipped to deal adequately with a severe 
behavior problem presented by a 12-year-old re- 
tarded, but otherwise healthy, boy. The parents of 
the 2-year-old might require the assistance of a 
public-health nurse, a medical social worker, and 
some nutritional, occupational, and physical-therapy 
consultation; whereas the 12-year-old youngster and 
his parents might need a good deal of psychiatric 
help from a psychiatric-clinic staff, including guid- 
ance from a psychiatric social worker and from a 


psychologist. 


Differences Within the Category 

To serve mentally retarded children and their 
families well, planning for community-wide services 
takes into account the individual differences within 
families, the various causes and degrees of severity 
of retardation, the different ages of the retarded chil 
dren, and the different behavioral expressions. 

These differences call for a variety of clinical serv 
ices, all of which have a place in an overall, balanced 
program for the mentally retarded. 
can be designed to meet their total needs, any more 


No one clinic 


than one clinic can take care of all the needs of normal 
people. We do not expect child-guidance clinics to 
provide well-baby care. We do not expect geriatric 
services to care for children. 

Approaching the question of special clinical fa- 
cilities in this manner, the kind of direction, ap- 
proach, and stafling pattern utilized really would 
depend upon the kinds of problems, the functioning 
levels, chronological ages, and developmental stages 
with which the clinic was attempting to deal. As do 
normal children and adults, mentally retarded in- 
dividuals go through certain developmental stages. 
Within each developmental stage certain needs are 
paramount. Clinics must be staffed and have their 
programs planned to meet the needs characteristic 
of each stage. 

Taking these stages chronologically we come first 
to the prenatal period. 

It has been estimated that approximately 90 per- 
cent of the known conditions! resulting in mental 
retardation originate in the prenatal period. If this 
proves correct, special attention must be given to all 
known possibilities of prevention. 

While a great deal of research still remains to be 
done, we do have some knowledge about the rela- 


tionship of prenatal life to mental retardation. For 
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example, we have some evidence of the adverse ef- 
fect on the fetus of nutritional deficiencies and we 
know of certain complications of pregnancy, such 
as German measles occurring during the first tri- 
mester, or the Rh factor. 

Preventive efforts depend upon the development 
of criteria for detection of conditions during preg- 
nancy which might result in mental retardation and 
the better application of already existing knowledge 
of day-to-day prenatal and obstetrical care. These 
efforts should focus on alerting medical and other 
personnel, through refresher courses and other 
means, to recognize clinical signs of conditions in an 
expectant mother which could result in mental re- 
tardation in her unborn child. Such efforts would 
include making available to the medical practitioners 
consultation services from a variety of specialists 
and providing laboratory facilities to assist in the 
evaluation of suspect cases and in outlining specific 
treatment approaches. To be effective such consulta- 
tion requires coordinated effort and a team approach. 

Following delivery, the care and treatment of the 
newborn infant who is mentally defective requires 
experts with other skills. From the prevalence 
studies which have been completed,? we might expect 
to identify approximately 2 mentally retarded chil- 
dren per 1,000 infants under a year old. Retardation 
to be detectable at this age has to be severe. Un- 
doubtedly better casefinding methods will increase 
this rate. Also, as diagnostic techniques are im- 
proved, some less severely affected children might 
be recognized as mentally retarded at this age. 
Nevertheless, the known group would be made up 
largely of infants diagnosed at birth as being men- 
tally defective. 


Care of Infants 

Diagnosis of mental impairment in infancy is 
based largely on the existence of one or more of a 
variety of congenital abnormalities generally asso- 
ciated with mental retardation. Such diagnosis 
rests with the physician, as does the primary respon- 
sibility for interpreting the child’s condition to the 
parents. Since what has been diagnosed is a specific 
medical condition or a symptom picture, which it 
is assumed will result in mental retardation, the ini- 
tial assistance provided to parents in meeting this 
impact should primarily come from the physician. 
Likewise, any treatment which might stop or reverse 
the progress of these congenital conditions must de- 
rive from medical prescriptions. 


Pediatric services are of first importance for main 
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taining the health of mentally retarded children, 
just as they are for the health of all children. Many 
of the infants in this group have a weak hold on life. 
Without skillful prenatal and obstetrical care many 
of them would not survive. 

A program designed for newborn infants iden 
tified as being mentally retarded requires therefore 
pediatric direction. Its clinical services must be di- 
rected toward: 


1. Prevention of further organic damage, particu- 


larly in such conditions as valactosemia and 


phenylketonuria. 
2. Health supervision for the infant. 


3. Interpreting the child’s condition to the family, 
planning with them for the child’s care, and helping 
them get the help they need, 


Since most retarded infants are under the care of 
private physicians, consultation services to assist 
physicians in carrying out these functions should be 
part of the total planning. 


The One to Fives 

In the age range of 1 to 5 years the number of 
children identified as mentally retarded increases. 
Diagnostic instruments in this group become a little 
more sensitive so that some less severely retarded 
children can now be recognized. The prevalence 
rates in studies * suggest that we might expect a rate 
of 4 mentally retarded children per 1,000 in the 1- to 
2-year-old group; and of 6 children per 1,000 in the 
3- to 4-year-old group. 

Differential medical diagnosis is more complicated 
in this age grouping. Children who fail to perform 
like their peers in the expected sequence of develop- 
ment are frequently suspected of being mentally re- 
tarded. Visual and hearing difficulties, cerebral 
palsy, and other physical handicaps frequently inter- 
fere with functioning, and the resulting lag in devel- 
opment becomes apparent. Determining whether 
developmental lages are due to sensory defects, other 
disorders of physical and psychological nature, or 
mental retardation is an important aspect of service 
for children from 1 to 5. 

The differential diagnosis, arrived at by the physi- 
cian with such supplementary findings as he seeks, 
now requires a continuing contribution from the 
psychologist for a stage-by-stage evaluation of the 
rate, deviations, and strengths of the developmental 
process. 


The reactions of parents who learn about their 
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child’s retardation during these years are different 
from those of parents told about their child’s defeet 
shortly after delivery. The parents of an older child 
who had assumed that he was normal, may slowly 
accumulate evidence that something is wrong, such 
as little or no learning from experience, or apparent 
incapacity to move from crawling to walking. These 
are the parents who are apt to shop around, driven 
perhaps by a mixture of disbelief and hope. The 
sooner they obtain definitive diagnosis and evalua- 
tion, the sooner they can turn their energies to pro- 
behalf of their child. They 
then are interested in some specific advice and guid- 


ductive activities on 


ance in such matters as training the child to crawl, 
sit, walk, talk, feed himself, dress, undress, go to the 
toilet, and perform other aspects of self-care. To 
provide parents with this kind of help a home train- 
ing program becomes an essential element in the serv- 
ices of a specialized clinic. 

Clinie services for retarded children of preschool 
age must be geared to serve the moderately retarded 
whose retardation may not be discovered until they 
are as old as 4 or 5. On the whole, these children 
will function at higher levels than those whose re- 
tardation was apparent earlier, and they will have 
had several years of comparatively “normal” rela- 
tionships and experience in family life. Their re- 
tardation may show itself in slight deviations in 
specific areas of development, such as speech or play 
patterns. These children may be ready for their first 
supervised group experiences, which they might 
receive in play groups promoted by the clinic, by some 
other agency, or by a parents’ group. 
preliminary 


Having had 
with other 
children, a fair proportion of them are capable of 


participating in regular nursery programs. 


satisfying experiences 
For ex- 
ample, a 5-year-old who looks and acts like a 4-year- 
old might be placed in a regular 4-year-old group. 

The total group of children known to be mentally 
retarded swells in number during the first years of 
school attendance because it now includes those who 
have been identified as retarded because of their in- 
ability to cope with school demands. Severely re- 
tarded children come to represent only a small mi- 
nority of the total group. 

Behavior and emotional difficulties are both more 
prevalent and more prominent, bringing a greater 
need for psychiatric help. Community planning for 
this group centers primarily on providing educa- 
tional facilities, and necessitates the gearing of clin- 
ical services largely to determining a child’s readi- 


ness for school and providing diagnostic information 
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to the schools to help them map out appropriate 
educational programs. The clinic would have to be 
staffed by personnel able to treat effectively the 
behavior problems of retarded children and to dif- 
ferentiate diagnostically between the children who 
are mentally retarded and those who are emotionally 
disturbed. Parents who first learn of their chil- 
dren’s retardation during early school years face a 
different situation from that of parents who learned 
during their child’s infancy or early childhood of 
their children’s condition. Many parents of a school- 
age retarded child presumed, before he entered 
school, that their child was normal and enjoyed a 
few years of relationships with him unclouded by 
worry about his abilities. To readjust their concept 
of their child and still maintain a healthy relation- 
ship to him, as they vacillate between belief and dis- 
belief following the school’s detection of the mental 
retardation, often requires casework help spread over 


a long period. 


Adolescents and Young Adults 

In adolescence and early adult life, severely re- 
tarded persons continue to require special and sepa- 
rate facilities. So do those who are capable of func- 
tioning more fully but in whom mental retardation 
has become complicated by emotional deprivation 
and lack of training. However, most of the mildly 
retarded individuals who were defined as “educable” 
during their school years apparently no longer re- 
quire special community services. They have become 
at’ least marginally self-sufficient and have appar- 
ently found a place in the community as earners. 

With young adults the need to work and produce 
isa major drive. Those young adults whose mental 
retardation is of such a nature as to require con- 
tinued community programming profit from voca- 
tional education, employment guidance, and job 
placement. Some require sheltered work opportu- 
nities. Social and recreational programs, which may 
have to be developed especially for such individuals, 
must also be an important element of planning. 
Psychiatric help should be available, of course, be- 


cause of the inevitable strains on the mentally re- 
tarded even in the most protected situations. 

Problems of sex, dating, and marriage present 
themselves in adolescence and adulthood. Many re- 
tarded persons are unable to cope adequately with 
these drives. Individual problems approximate a 
chronic pattern of withdrawal, regression, depend- 
ence, and isolation. There is preoccupation on the 
part of both the retarded adult and his family as to 
what will happen when the family no longer is able 
to provide supervision. 

In general, clinical services for adult retardates 
also have a special contribution to make in evalua- 
tion of work potentials, supervision of health prob- 
lems related to the retardation, and the reevaluative 
observation which would spot possible deteriorative 
processes. Among some retardates there is the break- 
down of some physical functions and the emergence 
of some senile patterns at an earlier chronological 
age than is usual. 

In addition to the kind of evaluation just de- 
scribed, clinical services for adult retardates must be 
prepared to offer supportive guidance and casework 
help. 

The development of clinical services for people 
who are mentally retarded, therefore, is not a simple 
undertaking. Such services cannot be provided in the 
same way as services for specific organic disorders. 
The category of mental retardation is too broad and 
nonspecific. It includes too wide a range of human 
needs to make it practicable to attempt to meet all 
of them in any one clinic or with a set pattern of 
clinical specialists. Services people require at differ- 
ing developmental stages should determine the staff- 
ing patterns at such stages. 

The sequence in establishing the various units of 
clinical services to achieve a totally balanced pro- 
gram should be guided by community leadership de- 
cision on what degrees of retardation and what age 
groups require attention first. 


‘Yannet, Herman: Classification and etiological factors in mental 
retardation. Journal of Pediatrics, February 1957. 


*New York State Department of Mental Hygiene: 
of suspected referred mental retardation, 1955. 
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. . . the education of the young child takes place through the quality 


of his living rather than through words we say, techniques we use or the 


deeds we demand of him. 


James L. Hymes, Jr., at the eighth annual conference of the Southern As- 
sociation on Children Under Six, Berea, Ky. 
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INDEPENDENCE AND 
IDENTITY IN ADOLESCENCE 


ELIZABETH DOUVAN, Ph. D. 


Study Director, Survey Research Center, Institute for Social Research, University of Michigan 


HE FIELD of adolescent psychology has long 
been dominated by a biological-developmental 


viewpoint. The finding of social anthropolo- 


gists that many vicissitudes of adolescence are not 
caused by biological changes but are wedded to 
puberty by cultural circumstances has brought modi- 
fications in the developmental approach, but has not 
decreased its ascendancy in the field. 

It was natural for pioneer researchers to view ado- 
lescence through a developmental framework, since 
puberty is marked by dramatic biological growth 
But 
this framework, like any, limits as well as defines the 


and the emergence of full sexual capabilities. 


area of investigation. The developmental ap- 
proach—with its age-graded tables and careful 


efforts to measure norms of growth—has obscured or 


caused neglect of some facets of adolescent psy- 
chology, including sex differences. 

In two recent studies the Survey Research Center 
at the University of Michigan has gathered exten- 
One of the 


first results of these surveys has been a reassessment 


sive data on adolescent boys and girls. 


of the importance of sex differences in adolescence— 
not only in the solutions of developmental tasks but 
in the very nature of the tasks that are posed for 
boys and girls in our culture. Specifically, our find- 
ings have led us to speculate that the issues of inde- 
pendence and identity—though crucial in the psy- 
chology of the adolescent boy—are not so clearly 
stated for the girl in adolescence and may not be 
posed for her at all until a later period in life. 

The data come from two national sample interview 
studies of adolescents. The first had a sample of 
1,045 boys 14 to 16 years old in school; the second 
used a sample of 1,925 girls in the 6th through 
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12th grades of school (ages 10 through 18). In both 
studies the samples were drawn by modified random 
methods, to insure representation of the total pop- 
ulation of children in the United States in the desired 
age range and attending school at the time." 

Kach boy and girl was interviewed at school by 
a trained interviewer. The schedule consisted pri- 
marily of open-ended and projective questions. The 
children were encouraged to give full and free re- 
sponses, which the interviewer recorded verbatim. 
Interviews took from 1 to 4 hours. 

In the course of interviews, boys and girls of the 
same age revealed many similar concerns and prob- 
lems, as well as many that were sharply different for 
the two sexes. This article will concern itself only 
with those findings which dealt with independence 
from the family and the processes of identity forma- 
tion. 

The term “independence” may denote a number of 
separable issues in the life of an adolescent. It may 
refer to economic independence or to the fact that 
the child is permitted considerable freedom to come 
and go and to regulate minor affairs of his life on 
his own. When, however, we speak of independence 
as the central issue of adolescence we usually mean 
to indicate the process by which the child casts off 
infantile ties of dependence and arrives at a more 
mutual and adult relationship with his parents. A 
major part of the process is the sloughing off of ex- 
ternal authority and a substitution of more internal 
and mature standards and controls. This is the as- 
pect of independence to be discussed here. 

When we speak of the adolescent’s developing in- 
dependence we often think of terms like resistance, 
rebellion, rejection of parental standards. We com- 
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pare the child at this age to the “negative 2-year- 
old.” Aware of his ability to control his own be- 
havior, the adolescent overprotests. Once he sees 
that he can have a viewpoint of his own, he must for 
a while reject his parents’ simply because it 7s the 
parents’. Unsure of his independence, he must con- 
tinuously reassert it, even though he might prefer 
the parents’ way if someone else were to suggest it. 
His rule seems to be: “Say no first, and then decide 
what you want.” 

The rebellious pattern bespeaks a real struggle 
with problems of impulses, control and regulation, 
and authority. The young person, not yet fully 
emerged from childhood dependency, is deeply en- 
gaged in forming a standard and technique for regu- 
lating his own behavior. As he works on this im- 
portant construction—still unable to tame his own 
impulses—he must let the world know that, at any 
rate, he must do it. He will not acquiesce to control 
from sources he now recognizes as external, and so 
he rebels. 

Difficult as this rebellion may be, it signifies an 
important process of growth in the young person’s 
capacity for self-direction and internal control. 

Our interviews with boys and girls reveal that 
the adolescent boy is characteristically deep in the 
process of replacing parent-given standards with a 
new set he is constructing by rough and often pain- 
ful steps. On the other hand, the adolescent girl, 
though gaining autonomy in some areas—such as 
spending money and choosing clothes—is apparently 
not so burdened by struggle for personal controls. 
Rather than proceeding to construct her own stand- 
ards and to reject those of her parents, she seems to 
accept the standards of her parents and to accom- 
modate them to her more grown-up self. While with 
boys the process consists of thrust, counterthrust, 





The studies on which this article is based 
were sponsored by the Boy Scout and Girl 
Scout organizations. They are part of a se- 
ries of studies of youth and youth programs 
being undertaken by the Communication 
and Influence Program of the Survey Re- 
search Center, under the direction of 
Stephen B. Withey. The author’s cowork- 
ers on these studies were Joseph Adelson 
and Carol Kaye. 
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and construction, for girls it is much more commonly 
one of assimilation and minor alteration. 

Rebellion is not the only means by which an in- 
dividual may give up deference to external authority 
and develop his own standards. A more internal 
and quiet method may accomplish the same end. In 
looking at the survey data, we have considered signs 
of internal concern over standards, as well as those 
of rebellion against externals, as marks of growing 
independence. Whichever path a young person 
takes, recognition of the distinction between his and 
his parents’ rules is a necessary condition for de- 
veloping independence. 


Attitudes Toward Rules 


Boys are more likely than girls to regard parental 
rules as an external control on irrepressible impulses. 
For instance, when asked why parents make rules, 
boys more often say that the purpose is to keep chil- 
dren out of trouble. Girls more often talk about 
rules in other terms: parents make rules to teach 
their children how to behave; to give them stand- 
ards to live by; to help them to know what’s ex- 
pected of them. Generally, it seems, boys think of 
rules as a means of restricting negative behavior, 
while girls consider them a means of directing and 
channeling energy. 

This difference becomes clear again in answers to 
the question: “What would happen if parents didn’t 
make rules?” 

Boys emphasize trouble: “the children would run 
wild”; “get in with the wrong crowd”; “wouldn't 
go to school.” A third of all boys interviewed men- 
tioned the last possibility, compared to 2 percent of 
the girls in the same age group. 

Girls agree that the situation would not be good 
without parental rules. But they more often refer to 
the effect on society or on the children’s health and 
welfare. They talk about what an unregulated life 
would do to children: “they’d be spoiled, insecure”; 
“their health would suffer.” Boys refer to what 
boys would do—one can fairly feel the wish behind 
the word. More girls than boys say that if parents 
did not make rules, children might be able to manage 
their own lives. 

We asked all of the children whether they had 
ever broken a rule. Boys often reacted to this as a 
rather foolish question. Of course they had broken 
rules—or, as one lad put it to the interviewer, “You 
kiddin’, lady?” Girls frequently sounded a note of 
disarming purity and acquiescence. More of them 
said they had never broken rules, or that they had 
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once broken one, or that they supposed they had at 
some time. 

One of the most impressive indications of the dif- 
ference between boys and girls in their attitude to- 
ward authority comes from a series of projective pic- 
ture-story questions. These consisted of a picture 
of a boy, or girl, telling his parents he was going out 
with friends, a second picture in which the parents 
set a restriction on the adolescent’s behavior, and a 
third in which the boy, or girl, is shown with friends 
who are suggesting an activity directly counter to the 
parents’ rule. Respondents were to supply answers 
for the parents, the boy or girl to the parents, and the 
boy or girl to his or her friends. 


Modes of Expression 


Oly- 
giv 


ing what the adolescent would say to the restricting 


Responses to the second picture of this series, 


parents, show a striking difference between boys and 
girls. 

The two groups give about equal proportions of 
autonomous answers, but their styles of expressing 
autonomy are very different. A quarter of the boys 
question the parental restriction—not with hostility 
or any sign of real conflict, but with a freedom that 
implies a right to question, while only 4 percent of 
the girls in the same age group react in this man- 
ner. On the other hand, a third of the girls reassure 
the parents with phrases like “Don’t worry,” or “You 
know I'll act like a lady,” but boys almost never 
answer in this way. 

Both of these response types reveal a respect for 
one’s own opinions. They both indicate autonomy, 
but very different attitudes toward parental rules: 
the boy opposes; the girl not only acquiesces to, but 
reinforces the regulation. 

Girls are also more authority-reliant than boys in 
their attitude toward adults other than their parents. 
So, for example, they more often say that an adult 
club leader should be a decision maker. 

Several indications of an external view of author- 
When 


we ask when a boy or girl might break a rule, answers 


ity are more frequently found among boys. 


were generally of two kinds: those indicating that 


the rule is basically accepted, but broken because of 


some emergency or other external pressure; and 
those implying a lack of acceptance of rule. The 


most extreme example of the latter type of response 
is the answer: “When he thinks he won’t get caught.” 
Such an answer indicates that the rule has not been 
internalized as part of the youth’s own set of stand- 
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ards, but is regarded as an external, parentally im- 
posed obstacle to be circumvented whenever possible. 
A similarly extreme response came in answer to 
the question: “What rule would you never break?” 
This is the answer indicating that the young person 
cannot think of any rule that he would not break. 

Picture-story questions stimulated another ex- 
treme response. A small proportion of youngsters 
resolve the dilemma presented—being trapped be- 
tween a promise to parents and pressure from peers 
by adhering to the parental stricture, not because they 
felt bound by their promise but solely because they 
fear external punishment. 

All three of these responses are extreme both in 
the highly external view of authority they imply 
and in their infrequency. However, what is verb- 
alized by a few may be only a more extreme form of 
something felt by many. Moreover, each of these 
While 


the answers are almost never given by girls between 


answers shows a significant sex difference. 


14 and 16 years of age, approximately 10 percent 
of the boys interviewed gave each of them. 

Boys, it seems, are more likely to view parental 
rules as external and to take a rebellious attitude 
toward them. In addition, they seem to be more 
consciously concerned about controls than are girls. 
In answers to two questions to detect self-awareness, 
boys show greater concern with establishing satis- 
factory standards and personal controls. One of 
these questions was: “What would you like to change 
about yourself, if you could 
your life or personality ¢” 


about your looks or 
A higher proportion of 
boys than girls gave jntferna/ responses to this ques- 
tion. Boys more frequently say they would like to 
have better control of their tempers, be more re- 
sponsible, be nicer to people, and particularly to their 
families. When asked what worries them, again 
more boys than girls refer to internal concerns. 


Why the Difference? 


Why should girls be less concerned than boys with 
controls and standards? Why are they apparently 
less actively engaged in establishing independence 
from parental regulation’ There are probably a 
number of reasons. 

Traditionally girls are more closely protected by 
their parents than are boys. Society, including the 
society of adolescent girls, grants this protective 
power to parents in recognition of girls’ greater need 
for buffers against the expression of newly awakened 
sexual impulses. In this area, the consequences of 
acting out are much greater for girls than for boys. 
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Two teen-age girls scan 
with interviewers of the 


the questions they will discuss 
Survey Research Center. Ob- 
serving them are Dr. Stephen B. Withey and the author. 


Girls recognize the legitimacy of parental regula- 
tion in this area when they tell us what parental rules 
they would never break. A fifth of them refer di- 
rectly to rules about boy-girl relationships, while 
none of the boys do. In discussing dating, many 
girls say that it is all right for a girl to date as long 
as her parents know and approve of the boy. 

Although girls may resent such protection as they 
enter late adolescence, they continue to acquiesce, 
Advisers in college dormitories hear girls complain 
about restrictive hours, but they also know the candid 
girl who admits her reliance on this external control : 
“If it weren't for hours, I'd never get any work done. 
I can’t turn down dates, and I wouldn’t want to be a 
wet blanket and insist on getting in early.” 

On the other hand, no one today would advocate 
restricted hours for college boys. Any attempt to 
control boys in this way would probably meet with 
abysmal failure. 

Another reason adolescent girls do not show the 
sume decisiveness as boys in moving toward an in- 
dependent set of standards may be that the question 
of identity is postponed for them. 

Establishing an identity means finding an answer 
to the question, Who am I? and also consolidating a 
sense of the internal, continuous self in contrast to 
all that is external and changing. The issues in- 
volved in identity formation weigh very differently 
for the two sexes. For a man the question Who am 
/’ means mainly “What is my occupation, my func- 
tion, my specialty?” For women identity is ex- 
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pressed in other terms: “I am the wife of John 
Smith, the mother of three children and, perhaps, 
the most active gardener in the neighborhood.” In 
other words, identity formation for the girl is more 
closely tied to her sexual adjustment and her realiza- 
tion of feminine goals. 

There is a crucial difference between these two 
identity challenges: a young person can prepare for 
an occupational role much more concretely than for 
marital adjustment. While a boy may begin to aim 
his thoughts and plans toward his identity goal dur- 
ing adolescence, a girl is in a sense blocked from 
such purposeful preparation. She may emulate adult 
women in external and symbolic ways—like wearing 
high heels—and she may learn housewifely skills. 
But she is not able to apprentice in the crucial area of 
maintaining a continuing and intimate relationship 
with a man with whom she will have children. 

One other critical difference in the central-identity 
issue of boys and girls is in the locus of choice. The 
boy may choose his own occupation; the girl's 
“choice” of marriage partner is not an individual 
decision. She must also be chosen. 

How do these differences manifest themselves in 
our interviews! In general, we find that girls are 
less absorbed with internal psychological aspects of 
self-definition and less concrete in plans for the 
future. 

We have noted that boys are more concerned with 
internal controls than girls. In answer to the ques- 
tions revealing self-concept, boys give more internal 
responses of all kinds than girls. They worry more 
about personal achievement now and in the future, 
and they wish for more ability. Girls stress external 
aspects of the self: They wish for physical attrac- 
tiveness; they worry about clothes and appearance. 
More girls than boys emphasize acceptance and popu- 
larity as goals. While the boy is actively looking for 
Zand What will 
I be? the girl seems to wonder //ow do I look? and 
Tlow do others see me? 


Job Choices 


In their talk of the future, boys are very much 
concerned with occupational plans and decisions. 


answers to the questions, Who am 


The large majority mention definite occupational 
goals and have quite clear ideas about how to pre- 
pare for them. Their goals imply extended time 
perspectives and commitment to career lines. These 
goals obviously may change many times before adult- 
hood, but at any rate the boys are engaged in the 


process of exploring and choosing identities. They 
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think about jobs in concrete terms; they make their 
choices on the basis of interest in the work and an 
estimate of their own skills and abilities; they are 
deeply concerned with individual achievement. 
What about girls of the same age? We know from 
direct questioning that nearly all girls hope to marry. 
Yet when they are asked what decisions they will 
make in the future and what they look forward to, 
surprisingly few girls mention marriage. Generally 
they 
marriage. 


focus on the and activities before 


years 

Most girls talk about education and jobs when 
they discuss their future lives; yet these plans ob- 
viously do not strike the central chord of identity in 
girls that they do in boys. Many girls hope to go to 
college, but for most of them this seems to be a social 
aspiration rather than a definite part of job prepara- 
tion. Girls refer to particular courses of study or 
professional training much less frequently than boys. 

The job choices of girls differed in a number of 
important respects from those of boys. They do not 
Only about 1 
girl in 10 chooses a future occupation that implies 
extensive commitment. 


imply the same career commitment. 


Most girls want jobs that 
require only moderate or slight training and that 
can be held intermittently without serious loss of 
skill. 

The content and interest of the job seems less im- 
portant to girls than boys. Girls are interested in the 
kind of job that will provide a congenial social set- 
ting within which they make friends and supplant 
the social life they had in school. 

Our interviews reveal one other difference between 
occupational plans of boys and girls: while boys’ 
vocational choices seem to be at least partly deter- 
mined by a realistic assessment of capabilities and 
interests, girls’ choices appear to be dominated by 
popular job images. Girls’ choices cluster in a 
few highly visible occupations—secretary, nurse, 
teacher—but the boys’ choices do not. This may re- 
flect the limitations of vocational opportunities for 
women, but it may also denote less realism in meas- 
ing the job against personal talents. 

More girls than boys choose “glamour” jobs; fewer 
choose manual occupations, although a large pro- 
portion of the jobs actually held by women include 


manual work. In general, the girls’ vocational plans 
seem less realistic than the boys’. 


Girls Must Wait 


In brief, girls do not talk much of their marriage 
roles, and are vague and uncommitted about the jobs 
they discuss so much. What does this mean? We 
feel that this pattern might be called a defense 
against the crucial issue. Nearly all of our girl re- 
spondents want to get married. But, apparently, 
the possibility of taking steps toward adjustment to 
the marriage role is so remote that they focus on the 
more immediate occupational role. 

While both boys and girls must wait beyond ado- 
lescence for fulfillment and final settlement of the 
identity issue, boys at least may orient themselves 
clearly toward a particular resolution and may begin 
to acquire skill and experience that will facilitate 
their eventual identity settlement. Girls, on the 
other hand, can do little about the central aspect 
of feminine identity before marriage. 

If it is true, as we have speculated, that the iden- 
tity issue is postponed for the girl until marriage, 
it may also be true that marriage is the event that 
precipitates her independence from the family. As 
she establishes her own family, a girl may find many 
areas in which she must make her own decisions, and 
in some Cases, decisions that differ radically from 
those her mother has made. At this point, then, the 
girl may find herself needing to take the decisive 
steps toward independent standards that the boy ap- 
In the mean- 
time the girl absorbs what she can from her mother, 


parently takes earlier in adolescence. 


or other feminine models, about adjustment to the 
role of wife and mother. And she apparently abides 
by and absorbs her parents’ standards of behavior. 

Throughout this discussion, I have referred to our 
“speculation” about sex variation and independence 
in identity development. We have only preliminary 
findings and cannot yet draw firm conclusions from 
our studies. But these early findings are impressive, 
and will sensitize us to sex differences as we con- 
tinue the analysis of interviews with boys and girls. 


* Bergsten, Jane W.: A sample of girls from school lists (to be pub- 
lished in the Journal of Experimental Education, March 1958). 
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An essay-review 


WHAT CAN PARENTS DO? 


j ALINE B. AUERBACH 


Director, Department of Parent Group Education, Child Study Association of America 


GROUP of 10 
tended a 


parents whose children at- 
“preschool 
school” joined together in a Cooperative Par- 
ents’ Group Workshop, led by the school’s director, 
“to find a way of life which has meaning and pur- 
pose” and “to understand, to clarify, and become 
able to see, to give to each child his true inheritance 
of life.” The result of their combined thinking has 
appeared in a recent little book, “The Challenge of 
Children,’ * in which they try to pass on to other 
parents what they have struggled hard to achieve 
for themselves. This volume is both challenging 
and puzzling, for it contains much that is valuable 
and stimulating, and much also that, to this reader, 
is dogmatic and misleading. Because of this double 
effect, it is important far beyond the merits of the 
book itself. Both its assets and its limitations repre- 
+ sent trends to be found elsewhere in parent educa- 
tion today, although they are seldom so closely 
woven together in one volume. 
This is an exhorting book that obviously has grown 
The 
goal of its authors is for all children to be given the 
opportunitly to achieve their best potential, to grow 
to “freedom and fulfillment” through happy, cre- 
ative living. 


-~ out of an intense and meaningful experience. 


They stress that parents must work 

toward these ends, selflessly devoting themselves to 

; their children, giving them love and guidance, and 

helping them achieve healthy independence and the 

strength to stand firm against mass pressures for 

| conformity and to work for peace and service to 

humanity. In the background there hovers always 

the group’s awareness of the growing threat of de- 

+  linquency and emotional illness, which makes them 

stress again and again the need for parents to have 

the “right” understanding and approach to their 

children in order to prevent “this tragedy of human 
break, waste, and suffering.” 
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child-guidance-center 


Few people would question these goals. While 
one may differ with the authors in evaluating the 
extent of the current chaos and confusion to which 
families are exposed, one must agree that parents 
play an essential role in fostering certain aspects of 
a healthy personality, such as responsibility, inde- 
pendence, respect for others. 
can this be done? 

Here the book is disappointing. 


The question is how 


It is full of gen- 
eralities, repeated in various ways, with most of 
which one would agree, but only occasionally do the 
authors introduce specific material out of everyday 
experience to illustrate their points. When they do, 
the book comes to life, bringing the reader out of the 
rarefied atmosphere of intellectualized concepts to a 
closeness with real children. 


Children’s Shifting Needs 

While the generalized pronouncements apply to 
children throughout their growing up, the examples 
given are largely drawn from the preschool years. 
Nothing is said of the way in which children’s needs 
shift as they meet new phases of growth through the 
school years and adolescence. There is no recogni- 
tion of the differences in parental reactions to chil- 
dren at different phases nor of the varieties of par- 
ental responses to characteristic behavior of chil- 
dren at a stage in growth. So absorbed are these 
parents in their dedication to the goal of a special 
way of life that it is as if they felt that this required 
one approach, one way of dealing with children, re- 
gardless of their age, stage of development, or tem- 
perament. In their preoccupation with spiritual and 
philosophical goals, the authors have overlooked the 
need to describe in any detail the way one must ad- 
just one’s demands to the capacity and readiness of 
the children themselves. 

I have used the word “demands” advisedly, for in 
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a strange way they are what these parents seem to 
present, under the guise of “guidance and direction.” 
Their expectations of children seem both idealistic 
and unrealistic, as do their expectations for them- 
selves. Can children be expected always to move 
steadily forward on the path to maturity, to learn 
to live selflessly? And will the ever-constant guid- 
ance of parents be the all-determining factor in help- 
ing children achieve these ends / 


Growth Is Uneven 


Children, by and large, do not move ahead in this 
way: their development is uneven, with spurts and 
plateaus and oceasional backslidings. The reasons 
for this are not clear; they probably have to do with 
such matters as the children’s psychological and emo- 
tional readiness in one area or another, and with their 
complex feelings about themselves and others. These 
variations of mood, interest, and capacity interfere 
with a child’s steady response to guidance, and for 
many children tend to block the “training for habits” 
constantly referred to in this book, an emphasis 
which is reminiscent of the behaviorist approach of 
a generation ago. 

Furthermore, while children have a strong, natural 
push toward growing up and doing what is socially 
acceptable, they also normally experience many neg- 
ative, hostile, aggressive feelings, depending on their 
place in their family drama and the specific circum- 
stances of their individual lives. That these negative 
feelings are present to some extent in all children, 
Where the authors do 
find such feelings, they see them as something evil 


this book does not recognize. 


and ominous and say they should not have been 
“allowed” to develop. They do not see them as part 
of all children’s feelings, which children must learn 
to accept and cope with, to control and sublimate, so 
that they will take their proper place in the total 
personality functioning. 

In their emphasis on the omnipotence of parents, 
the authors fail to recognize that parents are apt 


to become burdened and lose their spontaneity if. 


they are told in no uncertain terms that “the small- 
est things we do loom tremendous in size and im- 
portance to the infant” or “we teach the child each 
moment of his life.” Without conclusive proof on 
either side, experience has led to the growing belief 
that each act is not important by itself. It is the basic 
feeling bet ween parent and child that counts and that 
helps many different experiences fall into place. 


Moreover, the child’s personality growth depends 
on much more than “what we [the parents] do with 
this [his] potential.” It is influenced by many other 
forces within himself and in his world—the school, 
his friends, the church, the community, including 
all the mass media. In their very disapproval of 
movies, records, radio, and television, for example, 
which, they say “have a tendency to inhibit the 
child’s creative power while arousing an appetite for 
overstimulation,” the authors recognize the impact 
of forces outside the home. It is extremely doubtful 
that adolescents can close their minds to the force 
of other influences, and that they will accept the di- 
rectives of their parents as readily as suggested in 
the following passage : 

“As we teach him [the adolescent] health habits 
and attitudes, we begin teaching him, according to 
his age and understanding, the poisonous effects of 
nicotine and alcoholic beverages. With learning thus 
ingrained he will never have the desire to acquire 
such harmful habits.” 


Facts and Values 


In a number of places, the authors negate sound 
and valid concepts by dogmatic, oversimplified 
statements about matters on which they have strong 
biases—for example, the values of natural “health” 
foods, a vegetarian diet, and sunbathing, and the 
bad effects of noise on infants. If books for parents 
are to be helpful, the facts they contain must be in 
line with the best scientific knowledge of medicine 
and psychiatry, child development, education, so- 
ciology, and cultural anthropology. They should 
take cognizance of new facts or new interpretations 
of facts to help parents take a new look at their chil- 
dren and themselves. 

“New looks” often open the way for parents to find 
themselves having new feelings and trying different 
Parents re- 
spond to the challenge of new values and goals, but 


ways of dealing with their children. 


they do this best if they are not oppressed by such an 
exaggerated sense of their own role that they are 
kept from the kind of learning with their children 
that this book so well describes—learning together 
in the normal, easy give-and-take of a family’s grow- 
ing-up. 


Cooperative Parents’ Group of Palisades Pre-School Division & 


Mothers’ and Children’s Educational Foundation, Inc.: The challenge 
of children. New York: Whiteside and William Morrow & Co. 1957. 
191 pp. $3.75. 





192 


CHILDREN @ SEPTEMBER-—OCTOBER 1957 








ige 


57 














BOOK NOTES 


THE AMERICAN TEEN-AGER. 
Remmers and D. H. Radler. 
Merrill Co., New York. 1957. 


S35. 00). 


H. H. 
Bobbs- 


267 pp. 


A collaboration between a sociologist 


and a journalist, this book not only 
presents the results of a 15-year nation- 
wide study of the opinions of high- 
school students on many of their prob- 
lems, but many of the 
authors’ own opinions on how parents 
and other adults should deal with them. 

In carrying out the study the Purdue 
Opinion Panel, a part of Purdue Uni- 
versity’s Division of Educational Ref- 
which Dr. 


gathered 


also a good 


erence, of Remmers is di- 


rector, teen-agers’ opinions 
through tests and questionnaires, sup- 
plemented by 


tributed by 


letters voluntarily con- 
participants in the polls. 
The size of the sample of the population 
polled varied in 
8,000 to 


the different years 
18,000, and 
trolled only with respect to age, sex, 
Ran- 


dom sampling was depended on in re- 


from was con- 


grade, and geographical region. 


gard to income level, religion, and 
parents’ age and education. 

The questionnaires were devised to 
inquire into the attitudes of teen-agers 
regarding : the physical changes of ado- 


lescence ; sex relationships ; adjustment 
to the world outside the home; adjust- 
ment of relationships with their par- 
ents: and extracur- 


ricular activities in the school: 


formal education 
deci- 
sions regarding college education; 
choice of a career for the future; prep- 
aration for marriage; questions con- 
and 
responsibilities 
The book 
presents results of the polls in tabular 


form, gives the 


cerned with the functions prac- 


tices of religion: and 


and problems of citizenship. 
authors’ interpreta- 
tion of their meaning, illustrates this 
With many excerpts from the teen-agers’ 
letters, and moralizes somewhat on how 
problems might be lessened or avoided. 
One of the 
teristics of the teen-ager, according to 
the study’s 


most prominent charac- 


findings, is the tendency 


toward conformity. 
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The authors suggest that youth be 
trained and encouraged to use the scien- 
tific method of inquiry to solve their 
problems. They also suggest that we 
will develop citizens capable of func- 
tioning effectively in a democracy by 
paying more attention than we do now 
to the 97 percent of our teen-agers who 
are not delinquents and by not restrict- 
ing our activities to contending with the 


3 percent who are. 


FAMILY MEDICAL COSTS 
VOLUNTARY HEALTH 
ANCE; a nationwide survey. 
W. Anderson and Jacob J. 
Franklin ID. 
Book Co., 
$6.50. 


AND 
INSUR- 
Odin 
Feldman. 

Murphy. 
York. 


Foreword by 
McGraw-Hill 
1956. 


New 
251 pp. 

This book presents information on en- 
rollment in voluntary health insurance 
in the United States; charges for per- 
sonal health services and distribution 
of such charges: use of hospital care 
and of surgical and other services: and 
The data are based 
on reports of single interviews held in 
1953 with 2.809 families including 8,846 
individuals, chosen as a sample of the 


types of insurers. 


country’s population. The sample was 
methods used by the 


United States Bureau of the Census in 


drawn by the 


its current population surveys. 


Among other findings the book re- 
ports: 

Women of 18-44, 
who make up 20 percent of the United 


States population, incurred 28 percent 


childbearing 


age, 


of the charges for personal health serv- 
ices. Maternity care accounted for 18 
percent of 


percent 


all hospital admissions, 29 
of all hospital admissions of 
women, and 60 percent of the admissions 
of women 1S—34 years old. 

Children under 6 
stituting 15 


an age group con- 
United 
incurred only 6 per 


percent of the 
States population 
cent of all charges for personal health 
children 


service : under 18—an age 


group constituting 34 percent of the 


population—incurred 18 percent of such 


charges. 


The survey was made by the Health 
Information Foundation, with techni- 
cal assistance from the University of 
Chicago’s National 


Opinion Research 


Center. 
TREATMENT OF THE CHILD IN 
EMOTIONAL CONFLICT. Hyman 
S. Lippman. McGraw-Hill Book Co., 
Blakiston Division, New York. 1956. 
298 pp. $6. 


The author, who is director of the 
Amherst H. Wilder Child Guidance 
Clinic, describes methods of applying 
some of the features of child analysis to 
the treatment of large numbers of emo- 
tionally disturbed children seen indi- 
vidually once a week. 
that effective treatment 
varies, not only with the therapist but 
with the needs of the child, he recom- 
mends that therapy be given to chil- 
dren behavior cannot be con- 
trolled by their parents, teachers, or 
others in authority; neurotic children 
whose anxiety is great enough to pro- 
duce 


Stressing 


whose 


serious suffering in themselves 


and others; children who in spite of 
normal ability have learning problems; 
and unstable, immature children who 
cannot deal with reality without help 
from others. 

The author notes that most commu- 
nities lack the resources for helping 
emotionally disturbed children, such as 
psychiatric clinics, foster homes, resi- 
dential-treatment and thera- 
for delinquents. 


centers, 
pists in institutions 
As a step toward prevention, he rec- 
ommends earlier and more intensive 
social service to disorganized families, 
reduction 


through of family-service 


workers’ caseloads to 20 families each. 


GROWTH, TEACHING, AND LEARN- 


ING: a book of readings. Edited by 
H. H. Remmers, Harry N. Rivlin, 


David G. Ryans, and Einar R. Ryden. 
Education for Living Series. 
& Bros., New York. 
$4.50. 


Harper 


1957. 557 pp. 


More than 60 papers, reprinted from 
various professional journals, are pre- 
sented in this book, which is addressed 
to “teachers of prospective teachers.” 
It is divided into three parts : The Grow- 
ing Child; Emotional Development and 
Mental 


Evaluation, and 


Hygiene; and Measurement, 


Research Techniques 


in Educational Psychology. 
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IN THE JOURNALS 


Children and Suicide 


Why children commit suicide is dis- 
cussed by Harry Bakwin in an article 
presenting material from a number of 
American and 
lished in the June 


foreign sources, pub- 
1957 issue of the 
of Pediatrics. (“Suicide in 


Children and Adolescents.” ) 


Journal 


Noting that annually in the United 
States than 35 children 10-14 
years of age and more than 200 adoles- 
cents aged 15-19 commit 
author urges that 


more 


suicide the 
efforts be made to 
recognize the child susceptible to sui- 
cidal ideas. 

Among children, as adults, 
suicide is more common in males than 
in females; in 
whites; 


among 


whites than in non- 
and in urban residents than 
among rural, the author notes. Also 
the seasonal variation is the same as 
for adults—the highest point in May 
and the lowest in December. 

In both young children and adoles- 
fear of punishment, 
shame, guilt feelings, and anger are fre- 
quent 


cents remorse, 


causes of suicide, the author 


points out. Adolescents are influenced 
also by feelings of inadequacy and of 
exclusion, and problems of sex adjust- 
ment. Mental illness accounts for only 
about 10 percent of 
young. 


suicides in the 


Parent Discussions 


During the past winter a group of 
parents, who had been reported to the 
Jefferson County Welfare Department, 
Louisville, Ky. for neglect or abuse of 
their children met in a neighborhood 
house twice a week for 6 months to dis- 
cuss together their problems in child 
rearing, with one of the department’s 
caseworkers as volunteer group leader. 
The project is described by Jane Mce- 
Ferran in the July 1957 issue of Child 
Welfare (“Parent Discussion Meetings 

A Protective Service Agency’s Ex- 
perience.” ) 

Attendance at the meetings, always 
voluntary, grew from 3 to 4 persons at 
the first few meetings to a core group of 
13. Visits and letters from caseworkers, 
scheduling the meetings at night, and 
the securing of financial help from a 
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church group to pay for babysitters 
and transportation facilitated attend- 
ance. The department plans to begin 


a second series of meetings this fall. 


Treatment in School 


Guidance treatment given in an ele- 
mentary school to extremely aggressive 
children New York 
City’s neighborhoods is de- 


living in one of 
deprived 
scribed by Joseph Rosner in the April 
1957 issue of the quarterly American 
Journal of Orthopsychiatry. 

The school that gives the treatment 
is one of the city’s six public “all-day 
neighborhood” schools, which are open 
Most of the 
pupils are “latchkey” children, who let 
themselves after 
school because both parents are away 
at work. About 10 
1,500 


from 7:45 a. m. to 5 p. m. 


into empty homes 
percent of the 
school’s children receive’ the 
special services of a social worker-psy- 
chologist-psychiatrist team. Some of 
the children are so disturbed that they 
seriously injure other children in out- 
bursts of violence. 

Children in trouble are referred to 
the social worker, who sees them in a 
private office. The psychologist spends 
one day a week in the school; and a 
neighborhood psychiatrist 


treatment team. 


heads the 
Community resources 
such as clubs and camps are also called 
upon. Classroom teachers, special 
leaders, the principal, the school custo- 
dian, lunchroom attendants, school 
nurse, and other school personnel all 
work cooperatively in efforts to help 


individual children. 
Vaccination Against TB 
In spite of the dramatic decline in 


United 


vaccination 


tuberculosis mortality in the 


States in recent years, 


against tuberculosis is needed in this 
country because the number of newly 
reported cases remains high, according 
to a 


report by the Medical Advisory 


Committee of Research Foundation, 
published in the Journal of the Ameri- 
can Medical Association for June 29, 
1957. (“Why Have We Not Accepted 


BCG Vaccination?’ ) 


The safety of BCG [the vaccine pre- 
pared from Bacillus Calmette-Guerin] 
has been tested by means of millions of 
vaccinations in many countries, the re- 
port says, pointing out that the intro- 
duction of the multiple-puncture method 
of administering it has practically elim- 
inated the danger of complications. 

The report refers to results of recent 
studies of vaccinated and unvaccinated 
groups of children over a 4-year period, 
which show, on the average, an S0O-per- 
cent lower incidence of tuberculosis in 
the vaccinated than the unvaccinated. 

Data on mass campaigns against tu- 
three continents, begun 
in 1951, are published in the Chronicle 
of the World Health Organization for 
May 1957. (“BCG Pro- 
grammes, 1951-56.") Up to January 1, 
1957, the report says, the World Health 
Organization and the United Nations 
International Children’s Fund had as- 
sisted the governments of 38 countries 
and territories, with a combined popu- 


berculosis in 


Vaccination 


lation of about 775 million, in carrying 
out BCG-vaccination campaigns, in 
which 162 million people were tuber- 
culin-tested and 60 million vaccinated. 
In the 17 countries where the cam- 
paigns have been completed, 20 percent 
of the persons tested were under 7 years 
of age; 39 percent were 7-14 years of 
age; and 41 percent were 15 years of 
age or over. The average age distribu- 
tion among those vaccinated was: un- 
der 7 years, 32 percent; 7-14 years, 46 
percent; 15 and older, 22 percent. 


Heredity or Environment? 


Interdisciplinary longitudinal studies 
of the growth and development of twins, 
beginning before their birth and ear- 
ried on for many with rigid 
scientific standards are urged by Frank 
Falkner in Eugenics Quarterly for June 
1957. (“The Potential Contribution of 
Longitudinal Twin 
praisal.”’) 


years 


Studies; an ap- 


Warning against unscientific ap- 
have 
in the past the au- 


thor recommends a collective approach 


proaches, which, he maintains, 


done “great harm” 


to efforts to unravel genetic, physio- 
logical, and psychological influences on 
the human constitution. Such an ap- 
proach, he suggests, would involve the 
use of psychological, anthropometric, 
biochemical, photogrammetric and ra- 
diological measurements, and volumet- 
ric estimations. 


CHILDREN @ SEPTEMBER-—OCTOBER 1957 








57 











PROJECTS AND PROGRESS 


Radiation 


In a statement issued last March, 
the United Nations Scientific Com- 
mittee on the Effects of Radiation asked 
the medical profession in each country 
to forward information through appro- 
priate government channels on how the 
hazards of medical X-ray might be mini- 
mized and for an estimate of the total 
radiation to the gonads received by the 
population before and during the repro- 
ductive age. Maintaining that prudence 
ealls for limiting the average dose to 
germinal tissues from artificial sources 
to an amount equal to that received 
from natural sources, the committee 
asked radiologists to suggest ways of 
reducing exposure from diagnostic and 
therapeutic X-rays. 

Established in 1955 by the U. N. 
General Assembly, the committee, con- 
sisting of scientific delegates from 15 
nations, is collecting information on the 
amount of radiation to which man is 
exposed from all sources. It has re- 
ported that information received thus 
far indicates that in two countries, 
Sweden and the United States, irra- 
diation from diagnostic procedures 
comes to at least 100 percent of all natu- 
ral radiation. 

In the United States various studies 
are now underway at universities and 
medical institutions to determine the 
amount of irradiation received by tis- 
sues in the course of medical and dental 
X-rays. Among those financed by the 
National Institutes of Health, Depart- 
ment of Health, Education, and Wel- 
fare, are: 

1) A study to investigate the expo- 

sure of the public to radiation in 
medical procedures, which will apply 
measurement techniques to determine 
the skin and gonadal dose received, col- 
lect and analyze nationwide statistics, 
develop improved instrumentation, and 
test questionnaires designed to elucidate 
information on individuals’ experience 
With X-rays; 
2) a study to develop a system of de- 
termining quickly the irradiation 
dose in tissue at any depth or distance 
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from the source of radiation so that 
through the analysis of data thus 
gathered it will be possible to relate 
dosage to immediate and latent effects 
of irradiation ; 

3) a study of the association or rela- 

tionship between irradiation of 
the thymus and other organs to develop- 
ment of cancer, which is expected to 
provide further information as to the 
existence of a threshold dose for the 
production of neoplasia. 

Among other studies now underway 
are one to determine the X-ray dose 
to the gonads of children and adults 
during various diagnostic procedures 
and one concerned with the development 
of a unit for dental X-ray apparatus 
designed to reduce the amount of X-rays 
received by the tissues of both patient 
and operator. 


. . . 


The U. S. Department of Labor re- 
cently amended its hazardous-occupa- 
tions order No. 6, which under the Fair 
Labor Standards Act sets 18 years as 
the minimum age for workers in cer- 
tain occupations involving exposure to 
radioactive substances. The amended 
order includes additional conditions 
that the department declares to be par- 
ticularly hazardous for minors under 
18. These are exposure to radioactive 
substances in the air and to ionizing 
radiations, either or both in excess of 
a specified percentage. 


Against Polio 


More than 99 percent of the $53,- 
600,000 appropriated by Congress for a 
2-year period to help provide poliomye- 
litis vaccine for children had been paid 
to States and Territories at the time the 
law establishing the program expired 
on June 30, 1957, according to the Pub- 
lic Health Service, Department of 
Health, Education, and Welfare. The 
grants were made for the purchase of 
vaccine and the administration of polio- 
vaccination programs for children and 
young people under 20 and for pregnant 
women. 

It is estimated that by the time all 
the vaccine ordered under the provi- 
sions of the law has been used, about 


29 million children and _ pregnant 
women (45 percent of the population in 
these groups) will have received a total 
of over 75 million injections through 
the federally financed program. This 
program has supplemented State, local, 
and private efforts to finance vaccina- 
tions, which are continuing. 

Four States—Arkansas, Indiana, Ne- 
braska, and Wyoming—did not use all 
their Federal allotment. The balance 
of unspent allotments, about $400,000, 
reverted to the United States Treasury. 

Polio-vaccine inventories in the 
hands of manufacturers, druggists, phy- 
sicians, and health officers “remained 
low during the summer, making it nec- 
essary for communities to time their 
vaccination drives in relation to the 
availability of supplies.” 

The Public Health Service collects 
data on the distribution and use of vac- 
cine each week to assist manufacturers 
in planning distribution and to aid local 
groups in planning and carrying out 
their vaccination programs. The data 
are also transmitted to the American 
Medical Association, the National Foun- 
dation for Infantile Paralysis, and the 
Association of State and Territorial 
Health Officers. 


Protective Services 


No protective-casework services for 
neglected children are available in many 
parts of the United States, according 
to results of a 20-month nationwide 
study made recently by the American 
Humane Association. 

Existing legislation in more than two- 
thirds of the States permits the State 
and local public welfare agency to pro- 
vide protective services, and some such 
service is provided in nearly all of 
these States. Ten States have some 
services provided by both public and 
voluntary-agency services; 24 have 
public services only; 6 have voluntary 
only ; and in 8 neither public nor volun- 
tary services of this type are available. 

A total of 84 voluntary agencies— 
three-fourths of them in New England 
and the Middle Atlantic States—re- 
ported that they provided child-pro- 
tective services. In 32 States no volun- 
tary agency provides such services. 

The Association’s questionnaire, ad- 
dressed to more than 800 community 
chests and councils, to State depart- 
ments of public welfare, and to county 
departments that administer child-wel- 
fare services, identified the services to 
be reported as specialized casework 
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services, provided before any court ac- 
tion is taken and geared to rehabilita- 
tion of the child’s home through treat- 
ment of the motivating factors which 
underlie neglect. 
Training 

A year-long program to provide prep- 
aration to houseparents in children’s 
institutions is being offered by Saint 
Louis University’s School of Social 
Service. The program, called the In- 
stitute of Child Care, includes a course 
of classroom instruction in such sub- 
jects as child development, dynamics of 
group living, and emotional problems 
of children; 5 months of supervised 
practical experience in an institution ; 
and a 4-month seminar at which insti- 
tutional practices and programs are dis- 
cussed. No college credit is granted, 
but a certificate is awarded to students 
who complete the full year, including 
the field experience. 

Michigan’s State Department of 
Social Welfare recently launched a com- 
prehensive staff-development program 
in cooperation with juvenile-court 
judges and probation officers. The plan 
includes the granting of educational 
leave, provision of special courses by 
graduate schools of social work, and 
the holding of workshops and seminars 
for probation officers. 


Physically Handicapped 

Public announcement has only re- 
cently been made of the World Rehabili- 
tation Fund, a voluntary organization, 
with headquarters in New York, formed 
in 1955 to stimulate international un 
derstanding of projects for rehabilita- 
tion of the physically handicapped. 
Among the projects it has already spon- 
sored are: provision of artificial limb 
components to the Philippines and Thai- 
land ; assistance for study in the United 
States by physicians and other rehabili- 
tation personnel from Haiti, Greece, 
Great Britain, Thailand, Poland, Bel- 
gium, the Philippines, and Brazil; pro- 
vision of periodicals and books on re- 
habilitation to France, Poland, Russia, 
the Philippines, and Australia; and 
sponsorship of rehabilitation demon- 
strations and conferences in Cuba, Indo 
nesia, India, Denmark, Guatemala, 
Switzerland, Great Britain, and the 
United States. 


A 10-month comparative study of the 
education of handicapped children in 
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15 European countries was recently 
begun under the sponsorship of the 
International Society for the Welfare 
of Cripples, with the cooperation of the 
International Union for Child Welfare. 

The data collected will be used by 
the society to improve the program of 
its committee on education of crippled 
persons. The committee, which is com- 
posed of experts from eight nations, 
was established in 1955 to collect and 
disseminate information and make ree- 
ommendations concerning academic ed- 
ucation and vocational training for 
physically handicapped persons. 

Two college professors on leave from 
their universities are collecting the data 
without compensation. They will visit 
institutions in Austria, Belgium, Den- 
mark, England, Finland, France, Ire- 
land, Germany, Greece, Italy, Luxem- 
bourg, the Netherlands, 
Portugal, Spain, Sweden, Switzerland, 


Norway, 


and Yugoslavia. They may also visit 
institutions in Czechoslovakia, Poland, 
and the Soviet Union. Grants to finance 
their itinerary have been received by 
the society from the World Rehabilita- 
tion Fund, the Association for the Aid 
of Crippled Children, and the National 
Foundation for Infantile Paralysis. 


Vital Statistics 


According to provisional data from 
the National Office of Vital Statistics, 
U. S. Department of Health, Education, 
and Welfare: 

An estimated 108,300 deaths of in- 
fants under 1 year of age in the United 
States were registered in 1956—a rate 
of 26 deaths per 1,000 live births. The 
largest drop in rate took place in deaths 
from an important cause, “immaturity, 
unqualified,” the rate for which de- 
cereaed from 5.3 per 1,000 live births 
in 1955 to 4.9 in 1956. 

The Children’s Bureau estimates that 
in 1955 about 310,000, or approximately 
7.6 percent of the more than 4 million 
infants born alive in the United States, 
were premature babies—infants weigh- 
ing 2,500 grams or less at birth. A 
larger proportion of the infants born 
to nonwhite mothers (11.7 percent) 
were in this low-weight group than of 
those born to white mothers (6.8 per- 
cent). These figures are based on in- 
formation taken from live-birth certifi- 
cates. Birth weight was recorded on 
the certificates of 95 percent of the 
infants. 

Certificates of fetal death also carry 
space to record birth weight, but in 


1955 one out of four death certificates 
filed for fetuses 20 or more weeks in 
utero were incomplete in this respect. 
It is estimated that 60 percent of the 
infants that died before or during birth 
in pregnancies of 20 or more weeks’ du- 
ration weighed 2.500 grams or less at 
birth. 


Juvenile Delinquency 


The Federal Bureau of Investigation 
reports that 17.5 percent more young 
people under 18 were arrested in 1956 
than in 1955, while the population 10- 
17 vears of age rose less than 3 percent. 
Arrests in the under-18 group rose 20.9 
percent in cities with fewer than 25,000 
inhabitants; in larger cities the rise was 
smaller—16.5 percent. 

Of persons under 18 arrested in 1956, 
40.1 percent were not yet 15 years old; 
these younger children accounted for 
one-fifth of the arrests for stealing 
automobiles. 


Mental Retardation 


More than half of the 70 cooperative 
educational-research projects launched 
with the help of Federal funds during 
the past year are in the field of mental 
retardation, according to the Office of 
Education, Department of Health, Edu- 
eation, and Welfare. The projects on 
retardation, now being carried on by 
colleges and universities and State edu- 
cational agencies in 16 States, are in- 
vestigating various conditions related 
to the education of the mentally re- 
tarded, such as emotional reactions to 
learning ; hyperactivity ; reasoning abil- 
ity; sight and hearing; social behavior : 
motor characteristics; speech correc- 
tion: attitudes of parents: services in 
sparsely populated rural areas; and the 
merits of various teaching facilities, 
such as ordinary school classes, special 
day classes, and State residential 
schools. 

Among the other subjects being 
studied under the cooperative research 
program are the effects of migration on 
children’s education; school vandalism 
and other delinquency ; dropping out of 
high school, especially when the stu- 
dent has college capacity ; social adap- 
tation of the gifted adolescent. 


Twenty-seven State plans for special 
projects in the field of mental retarda- 
tion have been approved for Federal 
funds by the Children’s Bureau for the 
fiscal year ending June 30, 1958. 


In most of these projects children are 
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to be served directly by State or local 
staff. Some projects train professional 
personnel; others aim to find new ways 
to provide services to rural areas. 
Clinical services provide basic pedi- 
atric care with emphasis on early diag- 
nosis of the child’s condition, evalua- 
tion of his potentialities, and planning 
for his training. They also provide 
followup services, stressing home train- 
ing and calling on the resources of 
health-department personnel, especially 
the public-health nurse. In most proj- 
ects the clinical team is directed by a 
pediatrician and includes a social work- 
er, a psychologist, and a_ pediatric 
nurse; while some include additional 
specialists such as a psychiatrist and a 
child-development worker. 


Rural Health 


An extensive study of health needs in 
sparsely settled rural areas was begun 
July 1, 1957, by the Public Health Serv- 
ice, Department of Health, Education, 
and Welfare. The study is designed to 
help find effective and economical 
methods of bringing modern public- 
health services to peope in the less 
populous areas of the United States. 

The study, which began with an ex- 
ploratory survey of the health situation 
in Kit Carson County, Colo., will be 
extended to other counties in the Great 
Plains area. This area was selected 
for study because it has few local 
health departments, because it is a 
farming country with a widely scattered 
population, and because drought and 
other severe weather conditions have 
affected farm incomes. 

More than 1,500 families in Kit Car- 
son County will be interviewed. The 
Colorado State Department of Health, 
local physicians, and county leaders 
are cooperating in carrying out the 
study. 


The Commonwealth Fund has _ re- 
cently reported on a cooperative project 
through which medical and other or- 
ganizations helped a number of isolated 
communities in a worked-out mining 
area on the Tennessee-Kentucky border 
to achieve health and medical facilities 
that were entirely lacking several years 
ago. These include two community di- 
agnostic and treatment clinics and two 
hospitals built with community funds 
supplemented by State and Federal 
money provided under the Hospital Sur- 
vey and Construction (Hill-Burton) 
Act. 
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In 1952, at the suggestion of the 
United Mine Workers, the American 
Medical Association and the Tennessee, 
Kentucky, and West Virginia medical 
societies joined in planning for im- 
provement of health conditions in the 
area. With a grant from the Common- 
wealth Fund and contributions of 
money and personal services from many 
organizations and individuals, includ- 
ing residents of the area, a foundation 
established by the Tennessee State 
Medical Association surveyed the area’s 
problems and possibilities and worked 
to establish facilities to meet long-range 
needs, to develop types of service suited 
to each community’s health require- 
ments and economic resources, to curb 
costly mistakes, and to help the people 
and the medical profession to join 
forces for the health of the community. 

The report, which was prepared by 
William A. Massie, has been published 
by the Harvard 
(Price $1.25.) 


CB Appropriations 
The S5th Congress has appropriated 
$41,500,000 for grants to the States for 


University Press. 


the fiscal year ending June 30, 195s, 
under the three grant programs admin- 
istered by the Children’s Bureau (Pub- 
lic Law 85-67, approved June 29, 
1957)—an increase of $2,139,000 over 
the 1957 appropriation. This year’s 
appropriation includes $16,500,000 for 
maternal and childhealth services, $15 
million for crippled children’s services, 
and $10 million for child-welfare serv- 
ices. Of the increase, $500,000 is for 
maternal and child-health services and 
$1,629,000 for child-welfare services. 
The MCH and CC appropriations equal 
the full amount authorized by the 
Social Security Act, as amended; the 
sum appropriated for CWS is five-sixths 
of the amount authorized. 

As in the previous year’s appropri- 
ation, $1 million of the grant for ma- 
ternal and child-health services is ear- 
marked for special services for the 
mentally retarded. 

For Children’s Bureau salaries and 
expenses, the amount appropriated is 
$2 million, an increase of $178,000 over 
last year’s. Of this new fund, nearly 
$100,000 is required for contributions 
to the civil service retirement fund, as 
specified by recent legislation. The re- 
mainder of the increase will make it 
possible for the Bureau to begin plan- 
ning for the 1960 White House Con- 
ference on Children and Youth and to 


strengthen somewhat its activities in 
relation to juvenile delinquency, re- 
search, and child-welfare services. 


Census Figures 

According to recent estimates of the 
Bureau of the Census: 

The total population of the country, 
including Armed Forces overseas, was 
about 170,510,000 April 1, 1957. This 
figure represents an increase of 12.8 
percent since April 1, 1950, and of 1.8 
percent since April 1, 1956. 

Two million married women in the 
United States with children under 6 
years of age—16 percent of all such 
women—were employed or seeking em- 
ployment in 1956. This proportion, 
which had edged up from 11 percent 
in 1948 to about 16 percent in 1953, 
remained relatively stable in the years 
1953-56. On the other hand, the rate 
for married women with no children 
under 6 years continued to push up- 
ward almost without interruption after 
1948, when it was 28 percent, and 
reached a high of 36 percent in 1956. 

At the beginning of the 1956-57 
school year, about 40.3 million persons 
were attending school in the United 
States. Of these, 1.8 million were in 
kindergarten, 26.2 million in elemen- 
tary school, 8.5 million in high school, 
2.9 million in college or professional 
school, and 900,000 in trade or busi- 
ness school. 

More high-school and college = stu- 
dents were employed outside school 
hours in 1956 than in any previous 
year since World War II. 


About Courts 

A new Montana law requires every 
county judge to appoint a juvenile-court 
committee to confer with the judge, 
when called by him, on all matters per- 
taining to the juvenile department of 
the court and to act as a supervisory 
committee for detention homes and the 
selection of foster homes. 

The National Probation and Parole 
Association, in cooperation with the 
State board of public welfare and the 
State youth commission, recently com- 
pleted a study of North Carolina’s 
juvenile courts and probation services. 
The study was financed partly by child- 
welfare-services funds provided under 
the Social Security Act. The associa- 
tion recommended that the State estab- 
lish a family-court system and a sep- 
arate statewide probation service. 
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READERS EXCHANGE 


DAVIDSON: Why not here? 


I read with interest Dr. George Dav- 
idson’s article, “Canada’s Family Al- 
lowances in Retrospect” (CHILDREN, 
May-June 1957). 
of absolutely conclusive proof, it is diffi- 
cult to believe that such a sizable re- 
distribution of income as the family- 


Despite the absence 


allowance program brings about in 
favor of children in the less comfortable 
income brackets is not a major con- 
tribution to the well-being of the Cana- 
dian nation. This raises the puzzling 
why is there so little interest 
in children’s allowances in the United 


questions : 


States? and why, in particular, do social 
workers seem so indifferent to the po- 
tentialities of a social instrument that 
is now used in over 35 countries? 

It can searcely be that no children 
Nor 
does the logic of arithmetic cease to 


are in need in the United States. 


apply in this country. Since the ma- 
jority of children are found in the 
larger families and since an income of 
any size yields a smaller amount per 
family member the larger the family 
unit sharing it, the majority of chil- 
dren live on a lower economic level 
than the children of 
Some are desperately poor. 


families. 
Perhaps 


small 


what calls for explanation is that more 
publicity is not given to the standards 
of living of children according to size 
of family. 
problem 


Sheer poverty as a major 
taken 
second place in the minds of those who 
are professionally concerned with social 
welfare in favor of a about 
emotional security. 


social seems to have 


concern 


In fairness to social workers in this 
country however, it must be admitted 
that in other English-speaking countries 
children’s allowances were less the re- 
sult of active agitation on the part of 
social workers than the almost inevi- 
table outcome of certain other social 
policies as in Australia and New Zea- 
land and even England or the by-product 
of a particular social climate. 

In England the program was adopted 
during the war when feelings of na- 
tional solidarity ran high and there was 
a general 


commitment to a postwar 


world in which gross economic inequali- 
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ties would be eliminated. In Canada, 
too, as Dr. Davidson shows, children’s 
allowances were instituted as part of 
an overall postwar plan, although pri- 
marily for their economic, rather than 
their strictly social, effect. 

It is perhaps too much to expect any 
great enthusiasm for such a program 
in the United States today. There is 
no lively passion for economic equality ; 
indeed, the country as a whole has ac- 
cepted with great complacency for over 
20 years the relatively shabby treat- 
ment of children in the ADC program. 
Welfare programs in general appear to 
be regarded by many persons as the 
marginal claimants on tax money. The 
admittedly high cost of children’s al- 
lowances must thus often appear as a 
possible threat to adequate appropria- 
tions for existing welfare 
which are presumably regarded as be- 
ing of greater urgency. 


measures 


To say that the social climate of the 
United States is today unfavorable to 
the idea is not to condone inactivity on 
the part of those of us who regard 
children’s allowances as one of the ma- 
jor social inventions of the 20th cen- 
tury. For unless we do more to pub- 
licize both the economic needs of chil- 
dren and the potentialities of the chil- 
dren’s allowance programs, the prevail- 
ing complacency will never change. 

Eveline M. Burns 


Professor of Social Work, New 
York School of Social Work, 
Columbia University 
CLOSE: Open doors needed 
Working on behalf of the mental 


health of the Hungarians in Austria, we 
have much interested in 
Close’s article on the Hun- 
garian refugees in the United States 
because it gave us a clear picture of 
what is happening at the receiving end 
of a initiated 
here. (See “Speed in Resettlement— 
How Has It Worked?’ CHILDREN, 
July-August 1957.) We hope similar 
reports will be available from 
countries of second asylum. 
There remain about 30,000 Hungarian 
refugees in Austria, the majority of 
whom wish to emigrate. Among these 


been very 


Kathryn 


process which we saw 


other 


a most particular problem is the unat- 
tached youth, of whom there are almost 
2,000 in youth homes, schools and refu- 
gee camps. Most of these 14- to 18-year- 
olds are projecting their wishes toward 
emigration, many toward the U. S. A. 
The uncertainty of their fate because 
of the lack of emigration possibilities is 
causing a dangerous mental situation 
for these young people, as well as for 
the adults. This is enhanced because 
so many of their age group, selected 
largely by chance, are already starting 
new lives in other countries. 

The Ministry of the Interior, which 
has responsibility for all refugees in 
Austria, is establishing a number of 
schools for the vocational training of 
the young refugees. 
been 


The teenagers have 
transferred from the camps to 
these youth homes and will have the 
opportunity to have busy hands while 
awaiting the dreamed-for day of emi- 
gration. 

The most important thing as we see 
it in our daily contacts with these refu- 
gees is for some of the doors of other 
countries which have been shut in their 
faces to be opened again to allow them, 
if they stay in Austria, to do so by free 
choice and not to be forced to stay by 
circumstances beyond their control. 
For 12 years the Hungarians have been 
unable to exert control over their own 
lives and now even in their escape it 
looks as though major decisions affect- 
ing them will be made without 
participation. 

One of the main difficulties still with 
us and to which Miss Close refers in her 
review of the situation in the United 
States is the lack of understanding of 
the need for getting accurate and timely 
information to the refugees over every 
step of the way. The fact that “there 
is no information” may be important 
information in itself for the refugees to 
know. The lack of information about 
the procedures for clearance for emigra- 


their 


tion to America, as an example, has not 
only caused endless hard feelings to- 
ward the United States among the ref- 
ugees, but has also caused them severe 
emotional and social disturbance. 

We think it very necessary to point 
out to all concerned with refugee work 
in any place in the world that people 
live not only by bread and blankets but 
have mental and psychological needs 
which must also be provided for from 
the moment 


of emergency reception 


through the time of resettlement in the 
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country of final asylum. Real assimila- 
tion can be achieved only when there 
is insight into the psychology of the 
refugee and an understanding of mental 
health concepts. 

Almost all aspects of the refugee’s life 
are connected with his special psycho- 
logical and sociological situation. Men- 
tal health workers, in coping with the 
emotional problems, must sometimes 
make recommendations in fields which 
may seem far out of their scope, but 
which, nevertheless, affect the mental 
health and stability of the refugee. 

The Work Group for Refugees of 
the Austrian Society for Mental 
Health, Vienna, Austria 


Hope for refugees 


May we add a postscript to the article 
on Hungarians on the bridge of hope 
erected hastily—but efficiently—by the 
27 nations, including the United States, 
banded together in the Intergovern- 
mental Committee for Buropean Migra- 
tion (ICEM). 

Since November 4, when the Austrian 
Government first appealed to ICEM to 
coordinate the resettlement of the swel- 
ling Hungarian escapees, 
142,054 have been resettled in 36 coun- 


numbers of 


tries, including 33,281 in the United 
States. (The present Hungarian ref- 
ugee population in Austria is about 


29,000.) This achievement, within 8 
months of the crushing of the revolt, 
could have come about only by a dra- 
matic mobilization of resources, both 
spiritual and material, by member and 
nonmember nations of ICEM. 

ICEM appeals to 
Western governments, which resulted in 
prompt offers of asylum and relaxed 
Within hours, 
ICEM teams were at the border, in the 


First, addressed 


immigration standards. 


camps, and in Vienna, registering, doc- 
umenting, processing, and transporting 
the refugees. Buses and trains, com- 
mercial and military ships and planes 
were pressed into service by the organ- 
ization to carry 


escapees to other 


European countries and to overseas 
destinations. 

After influx, 
ICEM was authorized in mid-April of 


this 


tackling the Austrian 


year to work in Yugoslavia, to 
help plan emigration for some 16,600 
Hungarians who had escaped into that 
By July 5, 7,500 had been 
Nearly 10,000 


are still awaiting resettlement. 


country. 


moved to other countries. 
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Our dependable allies throughout the 


program have been the voluntary 
agencies. 
R. L. Beukenkamp 
Chief, U. S. Office, Intergovern- 
mental Committee for European 
Migration 
The longer pull 


I would like to offer a few observa- 
tions from the standpoint of an agency 
not associated with the more highly 
publicized parts of the Hungarian ref- 
ugee operation described in the July- 
August issue of CHILDREN. 

Once again we see a situation in 
which public interest and outpouring of 
funds is largely used up on the emer- 
gency or what we sometimes refer to 
as the “penicillin and blanket phase’”’ 
of refugee operations. I would not 
wish to detract from the excellent work 
that is done by other organizations or 
individuals in dealing with this kind 
of emergency, but I believe we have 
still not found a way to sustain these 
efforts until the total problem is dealt 
with. For example, there are still ap- 
proximately 2,700 unaccompanied Hun- 
garian young people remaining § in 
Austria and adjacent countries. 

The International Social Service, in 
cooperation with the United Nations 
High Commissioner for Refugees, is un- 
dertaking the task of counseling these 
young people and attempting to help 
them find a solution at this critical 
stage in their lives. This requires the 
best skills the field of social service 
can supply in dealing with some diffi- 
cult and complicated personal problems 
for which months will be required for 
finding a satisfactory solution. 

There are, of course, also thousands 
of families left in both Austria and Yu- 
goslavia who are already beginning to 
take on the signs of discouragement and 
defeat all too familiar in thousands of 
other people left in refugee camps in 
various parts of the world. There are 
hundreds of family separation 
eases still awaiting a final solution in 
all of the countries that accepted people 
in the emergency. 


also 


In its 36 years of experience ISS has 
seen this pattern many times. When 
the disaster first strikes there is a warm 
outpouring of sympathy and help. The 
real problem is how to sustain efforts 
over the longer pull. Many of us have 
witnessed the operations of UNRRA 
and IRO and are aware of the present 


valuable programs of the ICEM and 
the United Nations High Commissioner 
for Refugees. No one can be sure when 
the next emergency will arise. 

I believe the time has come for ap- 
pointment of a special Presidential com- 
mission to study the total problem of 
international refugee and relief efforts 
and the position that our Government 
should take with regard to intergovern- 
mental organization in this field. A 
crisis-to-crisis approach is inadequate 
and no longer warranted. 

The voluntary agencies have made 
significant contributions. It would be 
no more possible solely with contributed 
funds to meet these problems than it 
would be for any major American com- 
munity to handle its public welfare pro- 
gram by passing the hat. The voluntary 
agencies can make their best contribu- 
tion when they can relate to a single, 
well-coordinated intergovernmental pro- 
gram. Without this, there will always 
be a magnificent sprint for the first few 
hundred yards without the staying pow- 
er to finish the mile that needs to be 
run. 

William T. Kirk 
General Director, American Branch, 
International Social Service 


BOOLE: Reply to critic 


In her comments on my article, “Un- 
married Mothers in Hospitals,” in the 
November—December 1956 issue of 
CHILDREN, Genevieve Short raises a 
well-taken question about the role of 
the medical social worker as I described 
it. (Readers’ Exchange, CHILDREN, 
January—February 1957.) I agree that 
the social worker should try to evaluate 
the individual as a potential parent and 
that at times should say in effect to the 
natural mother, “I think you should 
give up your baby,” or “I think you 
should keep your baby.” However, I 
oelieve that such counsel should come 
only after careful study and evaluation 
of the complex situation. If the moth- 
er’s decision is contrary to the judg- 
ment of the social worker, that decision 
still must be respected unless the situa- 
tion is of such serious proportions as 
to warrant referral to an authoritarian 
agency such as the juvenile court. 

The whole matter of values as to who 
will make a good parent is still ill-de- 
fined. What are our standards for 
evaluating the advantages and disad- 
vantages of a child’s remaining with 
its natural mother or being placed with 
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an adoptive one? It seems to me that 
we need studies conducted over a long 
period of time to gain better under- 
standing of the best 
healthy 


child born out of wedlock. 


way to assure 
emotional adjustment for a 
The article attempted to deal with 
our concern about the doctor, the med- 
ical student, the nurse, the ward secre- 
tary, who are not trained in the recog- 
nition of their subjective feelings and 
the extent to which these feelings in- 
fluence their approach to the problem. 
Oftentimes members of the hospital 
staff in intimate contact with the pa- 
tient will give didactic advice to give up 
or keep a baby on the basis of their own 
feelings. They are not in possession of 
all the facts about the mother’s situa- 
tion, are not trained in evaluation of her 
personality, and do not know the extent 
of the counsel which has been given by 
qualified people. It is this projection 
of feeling which we try to handle by the 
various means outlined in the article. 
As I reread Miss Short’s letter, I find 
that I am not clear about the social 
worker's course after having made her 
evaluation of the mother’s personality. 
what 
then what? 


Suppose that their ideas about 
should be done differ 
Lucile G. Boole 
Principal Medical Worker, 
Department, Uni- 
Medical 


Social 
Social Service 
versity of California 


Center, San Francisco. 
SHERIDAN AND BREWER: Helping 
through the court process 


that I 
thoughtful examination of some of the 


It is with interest read the 
involved in the 
family-court concept. (“The Family 
Court,” by William H. Sheridan and 
Edgar W. Brewer, CHILDREN, March 
April 1957.) 

Of particular interest was that por- 


sociolegal problems 


with 
marriage counseling in matrimonial ac- 


tion of the article which dealt 
tions. Essentially, as I understand it, 
the authors distinguish between mar- 
riage counseling per se and using the 
steps of the court’s process as a means 
of helping the petitioner and respondent 
come to grips with the problems divorce 
entails. I am generally in accord with 
this point of view, but feel there is even 
more to be gained by the distinction 
than the authors point out. 
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While I agree that marriage counsel- 
ing as such should be placed outside the 
court, I believe the court can so define 
that a 
helping process takes place in relation 
to the 


and use its procedural steps 


marriage relationship even 
The 


authors suggest these procedures should 
provide for 


though the focus is on the divorce. 


exploratory interviews 
with the twofold purpose of acquainting 
the spouses with the personal, economic, 
and social problems ahead of them and 
of providing with information 
which 

The 
real key to the nature of the process, 
however, is in their further statement 
that 
liminary 


them 


about community resources 


might help with these problems. 


such is comparable to the pre- 


screening at intake in the 
juvenile court. 

Actually, the intake process in a good 
court can go beyond the twofold pur- 
pose already mentioned. It provides 
an opportunity for those concerned to 
put themselves and 
against the 


their problems 


community’s concern as 
represented by the court, and to find a 
way, if they can, to take in that con- 
cern as expressed in the law and to find 
a new relationship to their problem. It 
may be, for example, that in bringing a 
matrimonial action to the court, the 
wife has determined there is no other 
solution to an intolerable situation. 
Yet as each step in the legal process un- 
folds, she can be helped to examine her 
need for a new and different sense of 
the problem she faces. 

Essentially what is desirable is the 
same kind of involvement of the spouse 
that an applicant for foster-home place- 
ment The requirements 
of the placement process call for a test- 


experiences. 
ing out of the original solution and 
request. By setting conditions and re- 
quirements which involve the client the 
mother is enabled both to find out if 
it is what she really wants and, if it 
is, to get ready to use the placement as 
constructively as possible. 

In other words, if each step in the 
court’s process of handling matrimonial 
actions can be conceived of and car- 
ried out as a way of helpfully involving 
the spouses in a consideration of what 
they are doing and of their problems 
with it, the spouse will either affirm a 
decision to petition for divorce, or turn 


to another way such as marriage coun 


CHILDREN 


seling for handling the problem. This 
is all that can be rightfully expected 
from either the client or the court. It 
involves no procedural or substantive 
rights of due process or any question 
of privilege, nor does it interfere with 
the role of the attorney or of other so- 
cial agencies. Rather it provides for 
the kind of careful consideration that 
the law implies and the community ex- 
pects when the matter of a dissolution 
of a marriage is to be acted upon. 


C. Wilson 


rector, Family and Children’s Serv- 


tnderson, Brecutive Di- 


ice, Minneapolis 


CORRECTION: Citizens count, too 

In reading the very interesting issue 
of CHILDREN for May—June 1957, we 
noticed with a little concern the first 
“Adoptions” on page 115 
in the Projects and Progress section. 

We think it fair that the readers of 
CHILDREN should know that the Cali- 
fornia State Department of Social Wel- 
fare was only one of six groups which 
received the Marshall Field Award to- 
gether. The groups were: The Adoption 
Survey Committee, the Citizens Com- 


item under 


mittee on Adoptions, the Los Angeles 
County Bureau of Adoptions, the Rosen- 
berg and Columbia Foundations, and the 
State Department of Welfare. 
Each of the participants had contri- 


buted to “the marked extension and in- 


Social 


creased services to children needing 


adoption” and received the inscribed 


scroll. By agreement the $2,000 was 
given to the Citizens Committee and the 
Los Angeles County Bureau of Adop- 
tions. 

There can be no question about the 
important contribution and continuing 
leadership of the State department of 
social welfare. However, one of the 
most important facts contributing to the 
decision of the Field awards committee 
was the participation of hundreds of 
citizens. The awards committee felt 
that this so-called package deal “dem- 
onstrated what can be achieved when 
private funds, citizen effort, and public 
administrative bodies work coopera- 
tively for a sound social good.” 

Vrs. Leslie W. Ganyard 
Executive Director, Rosenberg 


Foundation, San Francisco 
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SOME U. S. GOVERNMENT PUBLICATIONS FOR 


PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintendent 
of Documents, United States Government Printing Office, Washington 25, 


D. C. 


Orders should be accompanied by cash, check, or money order. 


Twenty-five percent discount on quantities of 100 or more. 


PROGRESS OF PUBLIC EDUCATION 


IN THE UNITED STATES OF 
AMERICA, 1956-57. Department of 
Health, Education, and Welfare, 


Office of Education. 1957. 99 pp. 45 
cents. 
This report on education in the 


United States, presented in four lan- 
guages—English, French, Russian, and 
Spanish—was prepared for the Twen- 
tieth International Conference on Pub- 
lic Education, which met at Geneva 
Switzerland, July S-17, 1957, under 
sponsorship of the United Nations Edu- 
cational, Scientific, and Cultural Orga- 
nization and the International Bureau 
of Education. It summarizes 1956-57 
facts on administration; organization ; 
study plans, curriculums, and methods; 
teaching staff; auxiliary services; and 
research ; and includes a section on cul- 
tivation of world understanding through 
education. 


BASIC READINGS IN SOCIAL SECU- 
RITY; social welfare: social 
ance, 


insur- 
Compiled for the Social Securi- 
ty Administration by the Library of 
the Department of Health, Education, 
and Welfare. SSA Publication No. 


28S—1956. 1957. 144 pp. 50 cents. 


Single copies available from the SSA 

without charge. 

A guide to significant books, pamph- 
lets, articles, and current periodical 
sources on the Social Security Act and 
the programs administered under it. 


PUBLICATIONS OF THE CHIL- 
DREN’S BUREAU, JUNE 1957. De- 
partment of Health, Education, and 
Welfare, Social Security Administra- 
tion, Children’s Bureau. 1957. 35 pp. 
Single copies available from the Bu- 
reau without charge. 

This list includes all publications of 
the Children’s Bureau that are available 
for general distribution. 


ADOPTIONS IN THE UNITED 
STATES AND ITS TERRITORIES, 
1955. Department of Health, Educa- 
tion, and Welfare, 
Administration, Children’s Bureau. 
CB Statistical Series No. 39. 1957. 
20 pp. Single copies available from 
the Children’s Bureau without charge. 


Social Security 


This report gives information from 
31 States on adoption petitions filed in 
1955. 


on the race of the children; their re- 


Figures are given for each State 


lation to the petitioners; their ages at 
the time the petition was filed, and at 
placement; the type of placement (by 
public or private agency, or indepen- 
dently—by relatives or others) ; wheth- 
er the children were born in or out of 
wedlock ; and, for children born in wed- 
lock, whether or not both parents were 
living, and together. The report pays 
chief attention to petitions filed by per- 
sons not related to the child—more 
than half the total group. 


NATIONAL STAY-IN-SCHOOL CAM- 
PAIGN; handbook for communities. 
Department of Labor; and Depart- 
ment of Health, Education, and 
Welfare, Office of Education; in co- 
operation with Department of De- 


fense. 1957. 23 pp. 15 cents. 


This handbook asks parents, teach- 
ers, students, and all others concerned 
with the Nation’s future to appeal to 
boys and girls of high-school age to 
stay in school and graduate. It gives 


suggestions on how to 


start a com- 
munity stay-in-school drive; shows 


what various kinds of workers can do 
to help, such as school officials, editors, 
labor-union officials, businessmen, and 
and lists facts illus- 


social workers; 


trating the importance of education. 
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